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Podiatry Services in South Cumbria

1. Introduction

A report was presented to the Cumbria Health Scrutiny Committee on 25th February 2020 to 
advise of Morecambe Bay CCG’s intention to engage widely regarding the proposal to 
implement consistent referral and treatment criteria for the podiatry service provided by 
University Hospitals of Morecambe Bay Trust.  The aim of the service improvements was to 
ensure a consistent and equitable service is provided to patients in the Bay and to focus 
resources on people who are at a higher risk of developing serious foot problems.

This paper provides an update for the Cumbria Health Scrutiny Committee on the 
engagement process to date, the impact the COVID-19 pandemic has had on the 
engagement and the status of the current waiting list for the South Cumbria NHS Podiatry 
service. 

2. Summary of the Previous Paper

The podiatry service run by University Hospitals of Morecambe Bay Trust (UHMBT) has, in 
recent years, seen an increase in patients with higher risk foot care needs, particularly those 
associated with diabetes, and teams are now carrying out much more complex work than 
they traditionally would. Those patients with high-level podiatry needs can experience delays 
because of the limited capacity of the podiatry teams. 

The service offered by UHMB operates two different sets of referral criteria for the population 
of MBCCG, with only South Cumbria residents currently being able to access NHS low risk 
foot care which may include the treatment of skin and nail conditions. This provides an 
inequitable service; it is unfair on the patients of North Lancashire as they do not receive this 
lower level service and also on the South Cumbria patients as the Podiatry team capacity is 
distributed over a greater referral criteria therefore can lead to delays in treatment for 
patients with higher level podiatry needs.  

In order to create sufficient capacity in the South Cumbria NHS podiatric service to manage 
national clinical priorities, expectations for diabetic foot care and the growing demand for 
more complex interventions within existing resources, the CCG and UHMBT have been 
exploring which elements of the current service can be delivered outside the NHS for people 
of South Cumbria.  It is felt that ceasing the provision of the low level skin and nail element 
of the service, ensuring this is in line with the North Lancashire service offer, will permit 
reinvestment in the treatment of people with a higher medical or podiatric need. Such an 
approach has been effectively implemented in other parts of the country e.g. 
Cambridgeshire, North Cumbria and Sheffield, this arrangement is also extant in the former 
North Lancashire CCG for patients of Lancaster and would provide equity of service 
provision for the population of MBCCG.

What do we want to do?
 
The CCG wants to: 

• Improve access and frequency of podiatry appointments for patients with high 
medical and/or podiatric needs. 



• Improve outcomes for patients with diabetes in line with National Institute for Health 
and Care Excellence (NICE) guidance. 

• Provide clearly visible eligibility criteria for access to the service, for example in 
patient friendly leaflets. 

• Provide signposting to other foot care providers who provide lower-level services, 
where appropriate. 

• Promote self-care and self-management. 

3. The Engagement Process

The engagement process was appended to the paper that was presented in February 2020 
and the process commenced in March of this year.  The plan advised that the CCG intended 
to engage widely, face to face with the various groups identified however, due to the COVID-
19 pandemic this has not been possible.  The engagement with the general public has 
instead relied on information on the proposed changes and FAQ’s in newsletters, posters in 
clinics, and a printed and online survey which has been publicised for patients and public to 
comment on and share their views.

The engagement documents were sent out for distribution to various groups which had been 
previously identified. The table below shows the engagement taken place to date.

Audience Activity
South Lakes ICC, Sedbergh Face to Face Meeting
Age UK Barrow Face to Face Meeting
UHMB Podiatry Staff Face to Face Meeting
MBCCG Website Engagement Document and Link to Survey
GP Practices in Barrow and SL Engagement Document and Link to Survey
CCG Twitter & Facebook Engagement Document and Link to Survey
Healthwatch Cumbria for response and 
circulation

Engagement Document and Link to Survey

Local Authority for distribution to members Engagement Document and Link to Survey
Cumbria CVS for distribution to members Engagement Document and Link to Survey
Carers Support, South Lakes for distribution 
to members

Engagement Document and Link to Survey

Age UK South Lakes for distribution to 
members

Engagement Document and Link to Survey

ICC Leads South Lakes Engagement Document and Link to Survey
CCG GP Newsletter Engagement Document and Link to Survey
CCG Staff Newsletter Engagement Document and Link to Survey
BHCP Stakeholder Newsletter Engagement Document and Link to Survey
Patients attending Clinic Posters in clinic areas, staff discussing with 

patients and handing out paper copies of the 
engagement document and surveys where 
patients could not access the internet.

Only two face to face engagement meetings were conducted with the public between the 
pre-election purdah and the Covid-19 lockdown which were South Lakes ICC in Sedbergh 
and Age UK Barrow in March 2020.  At these meetings, the proposed service was well 
received, with only 1 oppositional voice (this was from the meeting Sedbergh Practice) 
where the practitioner recalled making referrals to the NHS podiatry department on behalf of 
a number of patients.



In addition, the engagement materials were widely available in Podiatric clinics during 
October 2020 where staff discussed the proposals with patients, encouraged them to read 
the engagement document and take part in the survey to express their opinions. Again, the 
service proposals were relatively well received.

The engagement process closed on 30th October 2020 and during this time the CCG 
received 49 completed surveys.  The survey consisted of various questions on the Podiatry 
service which can be found at Appendix1 with two specific questions about the proposed 
change and a link to the full engagement document.

An analysis of the survey in relation to the first question which was “do you think we should 
prioritise high risk foot conditions over routine nail care” showed that 33 out of 49 people 
answered “yes” in the survey and 16 answered “no”.  The key themes that were reported 
from this question of people who answered ”yes” were:-

 Priority should be given to those with the greatest need
 High risk foot problems should be seen straight away to stop further deterioration

Of the 16 people answering “no”, 75 % stated that they either had either diabetes or another 
long term condition.  The themes in the free text were:-

 Nail care is just as important for those who can’t manage themselves
 Routine nail care is important to monitor the state of feet to avoid bigger problems
 The service is needed by all

The survey also asked “is there anything else we need to take into account when we look at 
ways of delivering NHS Podiatry Services”.  Only 24 people responded to this question with 
the main comments below:- 

 Disability, general health and age should be taken into account
 Patients having difficulty reaching their feet
 Means testing for people who cannot afford private provision
 People unable to get out on their own

In order to mitigate some of the issues raised, the team would signpost patients to ensure 
they utilise any allowances they are entitled to such as Attendance Allowance, Carers 
Allowance and Personal Independence Payment to access private foot and nail care if 
required.

Lessons Learnt from North Cumbria Integrated Care (NCIC) on Implementing the New 
Service Specification

As advised by the meeting in February both the CCG and UHMB have consulted with NCIC 
regarding their process of implementing the specification to ensure UHMB/CCG incorporate 
the lessons learned.  As a result, UHMB have developed a proposed pathway for vulnerable 
patients who have been treated and discharged if they no longer meet the criteria (attached 
at appendix 3).  UHMB have also taken advice from NCIC on their process for training staff 
in having conversations with patients who are discharged as a result of the new service 
criteria as well as offering enhanced patient education.



4. Impact of COVID-19

In line with the NHS guidance; COVID-19 Prioritisation within Community Services (20th 
March 2020), Podiatry face to face services were stood down with the exception of high risk 
diabetic foot ulcer management.  The service re-opened in August 2020 for face to face 
appointments in line with the document “implementing the phase 3 response to COVID-19” 
with a plan to increase activity.  To date the team are operating at 60% of previous capacity 
for face to face appointments due to the social distancing measures in place for infection 
prevention i.e. donning and doffing of PPE, decontamination of furniture and equipment after 
each patient, limited space in waiting rooms and venues that are no longer suitable at the 
present time. 

Currently each new referral is being triaged by the team to assess the podiatric need and 
only high risk patients are being offered a face to face appointment due to the capacity 
restrictions.  These high risk patients, often with complex conditions are now offered longer 
appointments to enable the clinician to fully assess their condition which the team feel has 
significantly improved outcomes for this group of patients.

Patients on the waiting list received a letter in August 2020 from UHMB to say advise them 
that:-

• We know that they are on the waiting list
• Bear with us as services reopen
• As soon as we are in a position to offer you a date for an appointment we will be in 

touch
• We will be in touch within the next 3 months with more information

The case load for South Cumbria at 30th October 2020 was 4,315 and there are a further 
1,144 new referrals waiting for a new appointment.  Patients are still being referred for low 
risk podiatry therefore the waiting list is growing by approximately 16 referrals for week.  
There is now a risk that the low risk patients currently being referred for an appointment 
could wait between 12 and 18 months to be seen by a Podiatrist. 

UHMB have received one formal complaint, 3 PALS comments and 1 PALS complaint about 
the service since services were stood down.  The nature of these are:-

Comments
1. Patient waiting for a podiatry appointment and, as patient is diabetic, is concerned 

about the delays.
2. Patient would like more information about the reinstatement of podiatry services.
3. Patient wants to know when Podiatry clinics will open in Lancaster.

Complaints
1. Patient disputed information given by PALS regarding contact with podiatry service 

during lockdown and the clinical priority of care.
2. MP letter regarding lack of access to NHS podiatry services.  Covering letter states 

the MP has received a number of letters along the same lines.



5. Proposed Implementation of the New Service Specification

In light of the rationale described above, MBCCG proposes to implement the new service 
specification with effect from 4th January 2021.  It is envisaged that the implementation 
would take approximately 6-9 months and it is the intention that this would be carried out in 
stages.  

1. The first stage would be to communicate with GP’s and Health Care professionals to 
advise them of the new service changes in order to halt new referrals for patients 
who do not meet the new criteria.  The referrers would be provided with advice on 
self-care to give to the patient/carer along with details of local private provision.  This 
first step would ensure the waiting list does not increase with low risk patients and it 
is hoped it will encourage and give patients the knowledge on how to manage their 
own foot care.

2. The second stage involves a risk stratification process in which all patients who are 
on the new patient list would have their referral reviewed and allocated a risk either 
high, medium or low.  The team would telephone each patient who is categorised as 
low risk to ensure their podiatric need is low risk and ask if they still require an 
appointment. The patient would be advised on the length of the waiting time and 
given information on self-care.  It is the intention that all patients currently on the 
waiting list who are triaged as low risk and would still like an appointment would be 
seen however this could take between 12-18 months. Once the patient has been 
seen, they would be discharged with general advice on foot care (appendix 2).

3. The third stage would involve the patients already on the existing caseload who no 
longer meet the new referral criteria.  These patients would be appointed to be seen 
in clinic, treated and informed if they no longer meet the criteria.  If appropriate, 
patients would then be discharged from the service with advice on general foot care 
(appendix 2) and signposted for benefits advice also if appropriate.  

In all cases the Podiatrist would notify the GP and/or the referrer if either the patient no 
longer requires the appointment or are discharged.

The GP care-coordinator would be informed of any patient who is discharged who the 
Podiatrist feels fall into the vulnerable category as per the proposed pathway detailed in 
appendix 3.

6. Conclusion and Recommendation

The HOSC is asked to support the proposed implementation plan detailed above for the 
Podiatry service in South Cumbria with effect from 4th January 2021. This will result in the 
service being able to provide a more responsive service to people with high risk Podiatry 
needs, such as those with diabetic foot complications or peripheral vascular disease, and to 
support people with less serious foot problems to self-care or access foot care from an 
alternative provider. The proposed change will provide an equitable service model to the 
population of MBCCG.





Appendix 1 – Engagement Survey Results

South Cumbria Podiatry Service Review Survey
49 responses

Please confirm you have read and accept the terms outlined within the Data 
Protection statement as above:

Yes 49

No

Have you ever been to see an NHS podiatrist?
Yes 42

No 7

When did you go to see the NHS podiatrist?
Within the last 3 months 28

Within the last 4-6 months 4

Within the last 7-12 months 6

More than a year ago 4

Did you need more than one appointment?
Yes 31

No 11

How often did you have an appointment with your NHS podiatrist?

Are you still under the care of an NHS podiatrist now?
Yes 39

No 3



Are you happy with the current NHS service that you receive?

42 Responses    4.64 Average Number

Have you ever paid for private footcare services (for example, chiropody or 
podiatry)?

Yes 16

No 33

Do you continue to use private footcare services?
Yes 6

No 43

Have you read the engagement document?
Yes 35

No 14

Do you think we should prioritise high risk foot conditions over routine nail and 
footcare?

Please tell us why

36
Responses

Is there anything that we need to take into account when we look at ways of 
delivering NHS podiatry services?

24
Responses

Do you have diabetes or any other long term medical condition?
Yes 36

No 13



Are you completing this questionnaire for yourself or on behalf of someone 
else?

For myself 44

For someone else 5

Please tell us where you live by selecting the town closest to you:

Please select your age bracket

How would you describe your gender?



Do you consider yourself to have a disability?

Please tell us more about your disability



Appendix 2 – General Foot Care Advice

                                                 
    Nail cutting advice                                            Recommended Nail Nipper                                   

                  

 Make sure you have good light and take your time. Use nail clippers.          
 Cut nails straight across following the natural contour of your nail
 Cut more frequently and always leave longer if in doubt.
 Do not cut down the sides, this may cause, an ‘in-growing’ toenail by leaving a nail 

spike.
 File the nails to remove any rough edges and sharp points.
 It may be easier to cut nails after a bath when slightly softer.
 If there are any problems with your eyesight, then regular filing a couple of times a 

week will keep nails in good condition and at an acceptable length.

                                                  Skin Care Advice    

  Wash your feet daily with warm soapy water and dry thoroughly especially between 
the toes. 

  If the skin is dry apply a moisturising cream to the tops and soles of your feet, but 
not in-between the toes.

  If the skin is moist between the toes using a cotton bud to dab with surgical spirits.
  Corns and callus are caused by pressure from footwear over prominent bones. 

Gently filing and applying emollients regularly can help prevent this. 
  “Over-the-counter” corn and callus preparations commonly contain an acid and are 

not recommended
                                                  Footwear Advice   

 Many foot problems can be relieved and prevented with properly fitted and carefully 
selected shoes. When choosing footwear consider: 

 The right size- length, depth and width. Some styles or makes will fit you better than 
others.

 Shoe fastening - lace, Velcro, buckle all help to secure the shoe around the foot  
 Supportive - increasing the ankle and foot support 
 Well fitting heel cup - to hold the heel firmly and prevent slopping 
 Wide low heel to provide a greater base of support. 
 Seams - avoid pressure from seams on ‘problem’ areas such as bunions and corns  

                                    



Alternative Foot Care/Podiatry Services

Age UK South Lakeland: 01539 728118               Age UK Barrow and District: 01229 
831425

NHS website –  https://www.nhs.uk   A website which will provides a list of all private 
providers. 

College of Podiatry – https://cop.org.uk/find-a-podiatrist/ or 020 7234 8620 for a list of 
private podiatrists in your area. 

Private HCPC registered Practitioners – A list is available in the Yellow Pages or online at 
www.hcpc-uk.org 

https://www.nhs.uk/
http://www.hcpc-uk.org/


Appendix 3 – Pathway for Vulnerable Patients

PATHWAY FOR PATIENTS DISCHARGED FROM PODIATRY THAT NO LONGER MEET 
SERVICE ACCESS CRITERIA

Assessed as low risk/social foot care need

Discharged from podiatry service with self-care leaflet and information on 
alternative providers

GP informed and if identified as potentially vulnerable referred to Case 
Management team for 3/12 review

Case Management Team review 3 months after discharge

Self-Managing Need further advice

Discharge
Consider

 Resend information leaflet
 Refer to Age UK/3rd sector
 Discuss with NoK
 Discuss with carer
 Discuss with GP?


