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1.0 PURPOSE OF REPORT

1.1 This report is presented to advise the Cumbria Health Scrutiny Committee 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 with the express 
intention of providing an improved service for people with diabetes or other 
medical needs who are at a higher risk of developing serious foot problems.

Vic Crumbleholme, Commissioning Support Manager Community Service 
Development & ICCs
Date:  10 February 2020

Appendices A draft engagement plan, example patient advice and signposting 
document and a possible “frequently asked questions” document are 
appended

Contact:  

Vic Crumbleholme
Commissioning Support Manager, Community Service Development & ICCs
Morecambe Bay Clinical Commissioning Group (CCG)
Moor Lane Mills
Moor Lane
Lancaster  LA1 1QD

Phone: 01524 519523 (internal no. 49523)
Mobile: 07778325829
Email: victor.crumbleholme@morecambebayccg.nhs.uk



Podiatry Services in South Cumbria

1 Background

The podiatry service run by University Hospitals of Morecambe Bay Trust (UHMBT) 
has historically undertaken a number of services which could be delivered outside 
the NHS.

In order to meet the highest priority medical needs of the population within the 
financial envelope we have, it is necessary to consider which services can be 
provided elsewhere.

In recent years, the podiatry teams have seen an increase in patients with higher 
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. 

As a result, Morecambe Bay CCG (MBCCG) and UHMBT have been exploring 
options for changing the service to ensure that patients with high medical and/or 
podiatric needs can be seen appropriately and also that people with low-level needs 
are still treated.

The CCG intends to engage widely regarding the proposal to consistently implement 
agreed referral and treatment criteria for the podiatry service with the express 
intention of providing an improved service for people with diabetes or other medical 
needs who are at a higher risk of developing serious foot problems.

2 The Diabetic Foot

Consideration of the podiatry service has itself been informed by consideration of 
people with diabetes and clinical guidance from, for example, The National Institute 
for Health and Care Excellence (NICE). Having diabetes means people are at much 
greater risk of developing foot problems. This is because raised blood glucose can 
damage the sensation in people’s feet and also affect the circulation, which can lead 
to a reduction in the blood supply to the feet. Without a good blood supply, healing 
can be delayed or prevented and this can lead to ulceration, infection and in some 
cases where circulation is severely impaired, the need for surgical amputation. There 
may be other problems such as cramps and pain in the legs or feet. 

NICE recommends that commissioners and service providers should ensure that the 
following are in place:

 A foot protection service for preventing diabetic foot problems, and for treating 
and managing diabetic foot problems in the community.

 A multidisciplinary foot care service for managing diabetic foot problems in 
hospital and in the community that cannot be managed by the foot protection 
service. This may also be known as an interdisciplinary foot care service.



 Robust protocols and clear local pathways for the continued and integrated 
care of people across all settings including emergency care and general 
practice. The protocols should set out the relationship between the foot protection 
service and the multidisciplinary foot care service.

 Regular reviews of treatment and patient outcomes, in line with the National 
Diabetes Foot Care Audit.1

At least 60% of all non-traumatic lower extremity amputations are related to 
complications of diabetes, people with diabetes who have had one amputation have 
a 68% risk of having another in the next 5 years and have a 50% mortality rate in the 
5 years following the initial amputation. It is estimated that up to 85% of diabetic foot-
related amputations could be prevented through prompt intervention and through 
educating individuals about proper foot care2.

It was recently reported:

 In the first three months after expert assessment, 3% of people with severe 
ulceration underwent amputation;

 1-in-3 patients with severe ulceration were admitted to hospital for that reason 
within 6 months of first expert assessment;

 1-in-10 patients died in the first year following expert assessment. Death rates 
for people with severe ulceration were twice that for people with less severe 
ulceration;

 The mean length of stay for people with foot disease-related admissions 
within 6 months of first expert assessment was 15.6 days.3

Mortality is greater for people with diabetes-related foot disease than for people 
experiencing colon, breast or prostatic cancers. Despite this, diabetes and diabetes-
related foot syndrome does not carry the same emotive response in the general 
public that a diagnosis of cancer generates4.

2.1 Management of the diabetic foot in Morecambe Bay

 There were 20,261 patients registered with diabetes in the MBCCG population 
in 2017/18, and it is estimated that, at any given time, 456 of these had 
diabetic foot ulcers. (This is the midpoint of the range of 2-2.5% observed in 
data from the Scottish diabetes audit)

1 Diabetic foot problems: prevention and management NICE guideline [NG19]Published date: August 2015 Last 
updated: October 2019. https://www.nice.org.uk/guidance/ng19 
2 Armstrong DG WJ, Robbins JM. Guest Editorial: are diabetes-related wounds and amputations worse than 
cancer? Int Wound J 2007; 4: 286–287.
3 National Diabetes Foot Care Audit Fourth Annual Report. NHS. May 2019
4 Diabetes UK - Us, diabetes and a lot of facts and stats  https://www.diabetes.org.uk/resources-s3/2019-
02/1362B_Facts%20and%20stats%20Update%20Jan%202019_LOW%20RES_EXTERNAL.pdf 

https://www.nice.org.uk/guidance/ng19
https://www.diabetes.org.uk/resources-s3/2019-02/1362B_Facts%20and%20stats%20Update%20Jan%202019_LOW%20RES_EXTERNAL.pdf
https://www.diabetes.org.uk/resources-s3/2019-02/1362B_Facts%20and%20stats%20Update%20Jan%202019_LOW%20RES_EXTERNAL.pdf


 The cost of caring for these patients in primary, community and outpatient 
settings is estimated to be approximately £5,300,000 in 2017/18. (This has 
been calculated by multiplying an average weekly cost of ulcer care by the 
estimate of the number of patients with ulcers at any one time to give a total 
weekly cost for the CCG footprint, and then scaling this up to an annual cost), 
based on an average weekly cost of ulcer care £214.44 (2017/18 prices), 
estimated separately for two groups of people (A and B) with ulcers and then 
combined5:

o Group A is defined as patients who have ulcers with no infection or 
relatively mild infection and do not have conditions such as peripheral 
artery disease or osteomyelitis.  This was taken to be equivalent to a 
SINBAD score of less than or equal to 2. The SINBAD system takes into 
account the Site, Ischaemia, Neuropathy, Bacterial Infection and Depth of 
the ulcer. The components of the classification are added together to 
produce a score of between 0 and 6.

o Average weekly cost of ulcer care - Group A

 (SINBAD score <=2) £80.11 (2017/18 prices) Comprises: £48 for 
dressings and professional time (excludes changes performed by 
non-professionals such as family members or friends); £21 for 
medications and IV administration; £11 for off-loading devices.

o Group B are those patients with more severe ulceration - with a SINBAD 
score of more than or equal to 3.

o Average weekly cost of ulcer care - Group B

 (SINBAD score >=3) £372.13 (2017/18 prices) Comprises: £210 for 
dressings and professional time; £131 for medications including staff 
time for intravenous or intramuscular administration; £8 for off-
loading devices; £9 for imaging.

o The proportion of patients in each group used to weight the average 
weekly cost is 54% Group A; 46% Group B (National Diabetes Foot Care 
Audit)

 Public Health England’s data for the CCG’s acute foot care activity is 
summarised in the table below:

5 Diabetic Foot Care in England: An Economic Study - Jeffcoate WJ, Price PE, Phillips CJ et al. Randomised 
controlled trial of the use of three dressing preparations in the management of chronic ulceration of the foot in 
diabetes. Health Technol Assess 2009;13:1–86, iii–iv.



Based on this level of activity, it can be estimated that hospital care on ulcers and 
amputations together with post-amputation care will cost Morecambe Bay CCG 
around £2.5m per annum.

And compared with CCGs described by Public Health England as being “most 
similar to MBCCG” (and this includes North Cumbria CCG), in terms of hospital 
spells per 10,000 population, MBCCG residents fare less-well than residents of 
similar CCGs, including those of North Cumbria:

Diabetic foot care equates to a total annual cost to the CCG that is estimated to be in 
the region of £7,750,000 comprising:

o primary, community and outpatient care (£5.3m)
o inpatient ulcer care (£2m)
o inpatient amputations (£0.3m)
o inpatient procedures on stumps  (£17,000)
o post-amputation care (£0.15m)



The ongoing cost of providing for social care needs associated with often 
housebound and/or incapacitated people who have suffered and who are suffering 
from the effects of ulceration and amputation cannot be estimated, although a 2013 
report states “By 2030 it is estimated that the number of people in local authority 
care affected by diabetes will be 130,000 with an associated cost of £2.5 billion”6.
There is strong clinical evidence that good foot care services can reduce the duration 
of ulcers and the rates of hospitalisations and amputations, thereby improving lives 
and saving money. 

In order to create sufficient capacity in the NHS podiatric service to manage national 
clinical priorities and expectations for diabetic foot care and growing population 
demand for more complex interventions within existing resources, the CCG and 
UHMBT are obliged to consider which elements of the current service can be 
delivered outside the NHS and it is felt that ceasing the provision of the low-risk 
community podiatry element of service 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.

In light of the above, the CCG is obliged to engage with key stakeholders to explore 
the potential to work to develop alternative ways of providing low-level foot care and 
podiatry services, building on previous local initiatives and the potential to develop 
social enterprise approaches to low-level preventative and treatment services.

3 Current Demand for Podiatry Services

The current demand for podiatry services across MBCCG (by the number of 
contacts) is clearly demonstrated in the following table. The vast majority of these 
occur in clinical settings, with very few occurring in patients’ homes:

Sum of Value Column Labels
Row Labels Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19

Barrow & Millom 899 890 695 723 765 722 789 884 734 821 747 832 893 933 820 1049 496
Bay 610 601 532 510 576 401 485 574 441 547 544 448 571 573 509 640 340
Carnforth 244 249 216 239 236 186 248 256 210 267 190 183 254 243 185 267 142
Duddon Valley 31 38 30 24 22 24 30 25 27 29 29 32 33 37 37 35 16
East 276 218 229 271 234 193 266 272 197 316 212 240 259 242 221 293 132
Grange & Lakes 438 396 397 410 431 334 427 468 277 412 406 323 426 419 359 439 285
Kendal 489 500 471 517 489 374 538 495 425 536 489 407 458 459 467 509 256
Lancaster City 442 426 361 366 356 302 327 387 306 425 430 375 445 435 382 457 258
NULL 48 36 38 30 22 31 23 31 22 26 23 17 18 17 23 18 12
Queen Square 147 151 92 119 133 92 89 124 113 127 106 113 102 108 97 119 67
Ulverston, Dalton & Askam 339 340 310 309 333 279 292 320 216 366 317 283 325 345 315 359 185

6 Behind closed doors?  The hidden impact of diabetes in social care Report by the Institute of Diabetes for 
Older People and Novo Nordisk December 2013. http://diabetesfrail.org/wp-content/uploads/2015/07/Idop-
behind-closed-doors.pdf 

http://diabetesfrail.org/wp-content/uploads/2015/07/Idop-behind-closed-doors.pdf
http://diabetesfrail.org/wp-content/uploads/2015/07/Idop-behind-closed-doors.pdf


3.1 Variation in referral patterns

Across South Cumbria, between 1st. April 2018 and 30th. August 2019, 8,025 
individual patients recorded 32,753 contacts; an average of 4.06 contacts per 
patient, although 31% of patients were seen only once – for assessment, treatment 
and/or advice.

Across North Lancashire for the same period, 4,532 patients recorded 16,453 
contacts; an average of 3.6 contacts per patient, although only 25% of patients were 
seen only once for assessment, treatment and/or advice. 

This demonstrates the impact of different referral and treatment/discharge thresholds 
across MBCCG: in South Cumbria, people with lower podiatric need are referred 
more frequently and people spend longer in treatment before discharge.

Additional capacity can also be liberated if people are discharged earlier from the 
podiatric service.

4 Engagement

The CCG intends to engage widely regarding the proposal to consistently implement 
already agreed referral and treatment criteria for the podiatry service with the 
express intention of freeing up specialist capacity within the service to provide an 
improved service for people with diabetes or other medical need who are at higher 
risk of developing serious foot problems.

An initial engagement plan is appended.

Without wishing to prejudice the engagement, key themes that are likely to emerge 
will include: 

 There may be people who will say that they would like the service to remain 
as it is and not be changed;

 Some people might feel that change will be detrimental to some patients’ 
health, put additional pressure on other NHS services or identify the proposal 
as a ‘false economy’ as it will lead to more pressure on hospitals/health 
services in the longer term;

 Some people are likely to take the opportunity to state how satisfied they are 
with the current podiatry service;

 Some people may understand the need for change and question the feasibility 
of continuing NHS funding for low-risk services;

 Some of the concerns raised during the engagement process may relate to 
how the proposals could affect those they care for, themselves or their 
families;

 Concerns may be raised as to how more vulnerable groups will be affected, 
particularly children and the frail elderly. It is likely that some people will say 
that access to NHS podiatry services for these patient groups should be 
maintained regardless of medical or podiatric need;



 Some podiatry, primary care and social care staff may echo those voices 
already identified above. Some comments may relate to process whilst others 
may relate to concerns that the health of some of their patients may be put at 
risk should these proposals be implemented.

A “Frequently Asked Questions” document will support the engagement process and 
be developed as the engagement progresses.

In recognising and responding to any concerns raised by patients, carers, staff and 
the wider community during this proposed engagement, we will reiterate the 
following key messages:

 The podiatry service has to change if we are to ensure those with the highest 
need are prioritised;

 Some routine services will be delivered by other providers rather than the 
NHS;

 There will be better support for people to support themselves to reduce the 
need to visit podiatry clinics and GPs;

 The podiatry service will have clear and consistent criteria to help support 
other services understand the referral processes;

 All patients will be fully assessed to determine the best service for their needs;
 No disinvestment in NHS podiatry services is planned, though people who 

require help with self-managing basic nail cutting needs will need to self-fund 
this.

and that we will continue to provide:

 A comprehensive, evidence based range of podiatry treatments in line with 
the access criteria and national expectations.

 Appropriate and up to date advice and information on all relevant aspects of 
effective foot care to patients (on the caseloads), carers and other health care 
professionals with care coordinators/advocates involved as appropriate.

 Timely access to high quality, safe care that gives appropriate advice, early 
interventions, assessment, diagnosis and treatment for patients according to 
their individual need.

5 Conclusion

In light of the rationale described above, MBCCG will carry out a public engagement 
process to gain views on the proposed service change and to provide an opportunity 
for any alternative options for change to emerge during the engagement period.



Initial Engagement Plan

Stakeholder Engagement/ Communications Method Who  

Staff
Staff Face-to-face MBHT
GPs Email via practice 

managers 
GP newsletter 
Via federations 

CCG
CCG
CCG

Consultants MBHT
Urgent treatment centre MBHT 
MBHT Care Group 

Invitation to complete survey & raise any 
questions 

MBHT 
PATIENTS AND THE PUBLIC

Patients and carers Local older people’s groups (to be 
identified, e.g., Dalton Carers Group) 
PPGs 
Church/Faith and other community 
groups (to be identified) 

Direct mailing 
Visit and 
presentation
Via Practice 
Managers 
Email with survey

MBHT

CCG 
 

Public/Communities PPGs 
BHCP Assembly 
ICCs 

Via Practice 
manager
Email with survey 
Email survey 
Attend leads meeting 
and present 
Email with 
info/survey 

CCG
MBHT 
MBHT 

MBHT 

WIDER STAKEHOLDERS
County Council Email invite with 

survey 
CCG

MPs  Email invite with 
survey 

BHCP 

GP Federation/PCCC Email with survey CCG 
Local Authorities/Borough 
Councils 

Email with survey CCG

OSC Email invite with 
survey 

BHCP 

Residential homes Email invite with 
survey 

Care Homes Email invite with 
survey 

Care agencies Email invite with 
survey 

Media
Newspapers Press release with survey CCG
Twitter Social media schedule to be completed CCG
Facebook Social media schedule to be completed CCG



Example of the contents of a possible self-care leaflet with signposting attached. 

WHAT IF I AM NOT ELIGIBLE FOR NHS TREATMENT?

If you are assessed as not being eligible for NHS Podiatry Services, we would still 
encourage you to look after your feet yourself – you may find the information in this 
leaflet useful. If you cannot reach your feet or use scissors or clippers because of a 
problem with your hands, basic foot care could be provided by a Carer or a private 
provider.

General Nail 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
 As long as the toenails are shorter than the tip of the toe, the nail cut is 

adequate.
 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.                                   

Alternative Podiatry Services

Age UK – 08443 843 843 or Information@ageukwestcumbria.org.uk

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 podiatrist 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/


Frequently Asked Questions 

Frequently asked questions to support engagement about possible changes to 
podiatry services 

1. Why are these changes being proposed? 
In recent years the podiatry teams have seen an increase in patients with higher 
needs particularly associated with diabetes and older age. Teams are now carrying 
out much more complex work than previously. Those patients with high-level 
podiatry needs can experience delays because of the limited capacity of the podiatry 
teams. 

In order to ensure that we have sufficient service capacity, we must ensure that the 
NHS service only deals with high medical or podiatric needs and those with lower 
needs are supported by organisations outside the NHS or given information about 
self-care.

All affected patients will undergo an initial assessment and common referral process 
to determine the best service for their needs.

2. Why is there such high demand for podiatry services? 
An increasing number of younger people are developing diabetes and presenting 
with foot health problems, whilst at the same time the ageing population is increasing 
in size – with a higher than average number of 65 year-olds living in Lancashire and 
South Cumbria. Alongside this, the service needs to follow the latest advice for 
people with high clinical needs, such as those published by NICE. Prioritising 
patients with high medical needs (such as patients with diabetes) and/or podiatric 
needs will avoid more costly invasive surgery that carry greater risks, and will give 
patients a better quality of life for a longer period of time. 

3. Why are patients with diabetes being prioritised? 
People living with diabetes are up to 30 times more likely to have an amputation 
compared with the general population. The majority of diabetes-related amputations 
are caused by a foot ulcer failing to heal and it is estimated that 61,000 people with 
diabetes have a foot ulcer at any given time. 

Regular appointments with the podiatry service ensure that foot ulcers are detected 
early or prevented. The podiatry service is not proposing to solely prioritise diabetic 
patients but is proposing to prioritise those with the greatest medical and podiatric 
need, whether that includes a diabetes diagnosis or not. 

4. What if you need podiatry treatment and you don’t think you have high risk 
feet?
You will be referred to the podiatry service by your GP. The referral (and subsequent 
assessment if necessary) will determine if you are higher-risk or not. 



5. How will you ensure the new proposed service is fair? 
The proposed new model will be based on clearly defined eligibility criteria (based on 
clinical evidence) ensuring the service is fair. We will work with patients, primary care 
and our other partners to ensure that patients receive high quality care in the most 
appropriate setting and that patients understand how to escalate any concerns. 

6. What is the eligibility criteria that is being proposed? 

The NHS podiatry service will treat those patients who are at a higher risk of 
complications all other needs will be directed elsewhere – which could be another 
organisation or self-care.

Moderate or high-level medical and/or podiatric needs include patients presenting 
with painful signs and symptoms in the feet and legs who may be at risk of 
amputation, developing limited mobility and/or limited functionality of their limb (this 
includes acute conditions such as ingrowing toenails). 

All podiatrists employed by UHMBT are members of the Health Care Professions 
Council (HCPC) and are highly skilled and experienced in performing eligibility 
assessments. 

7. Will I need to pay for the service if it isn’t delivered by the NHS?
Yes, our signposting leaflet/letter has multiple ways to find an alternative service at 
various prices. Barrow and District Age UK, for example, charges £13 for nail care. 

You may be eligible for an Attendance Allowance if you’re 65 or over and the 
following apply:

 you have a physical disability (including sensory disability, e.g. blindness), a 
mental disability (including learning difficulties), or both;

 your disability is severe enough for you to need help caring for yourself or 
someone to supervise you, for your own or someone else’s safety.

It’s very important that you give details of everything that you or the person you are 
applying for struggles with. Think about all the little daily tasks that might be difficult: 
getting up from the toilet; preparing food; getting dressed; getting around indoors or 
getting to hospital appointments

You can also get claim packs from the Attendance Allowance helpline.

Attendance Allowance helpline
Telephone: 0345 605 6055 
Text phone: 0345 604 5312
Monday to Friday, 8am to 6pm 
https://www.gov.uk/attendance-allowance 

Attendance Allowance is paid at two rates depending on how often you need care:

 The lower rate is £58.70 a week. You get this if you need frequent care 
throughout the day or night;

https://www.gov.uk/attendance-allowance


 The higher rate is £87.65 a week. You get this if you need frequent care 
throughout the day and night or if you are terminally ill.

You can spend Attendance Allowance as you want. You do not have to spend it on 
someone looking after you.

8. Will people be able to appeal against their assessment? 
As all assessments are based on very clear referral criteria to ensure fairness, 
consistency and quality assurance, appeals would not be progressed to 
reassessment unless a change in medical conditions is evidenced. If you are 
unhappy with the clinical decision you can the Patient Experience Team if you would 
like to discuss any matter relating to your care. Details can be found here: 
https://uhmb.nhs.uk/patients-and-visitors/compliments-concerns-complaints/ or by 
contacting Patient Relations department on 01539 716621.

9. How will you ensure that patients are signposted to reputable foot care 
providers/podiatrists? We have a leaflet/poster which signposts to alternative 
providers who are appropriately registered. This will be given to patients on 
discharge from the podiatry service.

https://uhmb.nhs.uk/patients-and-visitors/compliments-concerns-complaints/

