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Key details: This report covers
diabetic foot ulcers in England and Wales
that occurred between 14 July 2014 and 31
March 2021.

Key terms used in the report are explained
in the glossary.

Acronyms: The following acronyms and
abbreviations are used throughout the report:

CCG = Clinical commissioning group

DFU = Diabetic foot ulcer

FEA = First expert assessment

FPS = Foot protection service

GIRFT = Getting It Right First Time

HCP = Healthcare professional

IHP = Independent healthcare provider

ISS = Integrated Specialist Services Structures Survey
LHB = Local health board

MDFS = Multi-disciplinary foot care service

NDA = National Diabetes Audit

NDFA = National Diabetes Foot Care Audit

NICE = The National Institute for Health and Care
Excellence

QIC = Quality Improvement Collaborative
SINBAD = See glossary



1. Executive summary: Key findings 6699

This report has identified important trends in foot care processes and outcomes in England
and Wales since the start of the NDFA in July 2014:

* The NDFA has found that the proportion of referrals seen by a specialist foot
care team within 13 days has increased from 43% in 2014-15 to 46% in 2020-21
(see Chart 4a). We have also seen a linked reduction in the proportion of ulcers

that are severe at first expert assessment (FEA) (from 48% to 43%, Chart 4a) 50%
and the subsequent decrease in the proportion of ulcers still active (not healed) 40% \_\—

Summary chart 1: Active (unhealed)
ulcers 12 weeks after FEA

60%

()
at 12 weeks (from 49% to 40%, see Summary chart 1, right). This suggests that S .
the NDFA focus on prompt referral to the specialist team has been effective. § 30%
 There is still much work to do. Variations in 12-week outcomes persist g A
(Appendix 5.7); there are gaps in service provision, particularly in multi- 10%
disciplinary foot care service (MDFS) integration with renal services (Table 1); 0%
and it is notable that almost 1 in 5 people (18%) presenting with a severe ulcer W 9 N ¥ o 9 o
are dead (15%) or have undergone major amputation (3%) within 1 year (Chart A ST S S
8). .
Audit year

To help guide service improvement, the NDFA has listed recommendations that aim to further improve foot care

provision and outcomes. The NDFA also supports the recommendations in the 2020 Getting It Right First Time (GIRFT)
diabetes review (2020), National Institute for Health and Care Excellence (NICE) NG19 guidance and the NHS Long

Term Plan (2019). To support foot care services, the NDFA has undertaken Quality Improvements Collaboratives (QIC)
with healthcare professionals (HCP) across England and Wales. 3




1. Executive summary: Recommendations (1)

Recommendations for healthcare providers and healthcare
professionals (HCPs)

Including NHS trusts, local health boards (LHBs) and independent healthcare providers (IHPs);
podiatrists, diabetes specialist nurses, diabetes consultants and any HCP that works with people
with diabetes.

Recommendation 1: Ensure that HCPs arrange early expert assessment of all new foot ulcer
episodes.

Why? The NDFA has shown that faster referral to the specialist foot care service leads to: 1) Fewer
severe ulcers (see Chart 2); and 2) Better 12-week outcomes (Chart 3).

Recommendation 2: Ensure that healthcare providers and HCPs review NDFA measures for their
organisations, including time to FEA, ulcer severity at FEA and 12-week outcomes.

Why? Internal review of NDFA outcomes will help healthcare providers and HCPs identify gaps in
service provision and potential areas for improvement, leading to improved care processes and
better outcomes for people with diabetes.
.




1. Executive summary: Recommendations (2)

Recommendations for healthcare commissioners

Including the NHS Commissioning Board, integrated care systems, clinical commissioning groups
(CCGs) and LHBs.

Recommendation 3: Ensure that specialist clinical services which care for foot ulcers in diabetes are accessible
everywhere.

Why? GIRFT recommendation 11 states?! that: All trusts should have a dedicated multi-disciplinary footcare service
(MDFS) as stated in the NHS Long Term Plan? and NICE NG193.

Recommendation 4: Ensure that healthcare providers and HCPs have effective integration between different clinical
groups: in the community and with different specialist expertise.

Why? The NDFA has identified a lack of integration between different services: For example, only 33% of healthcare
providers confirmed that the MDFS was integrated with renal services and dialysis units (see Table 1).

Recommendation 5: Healthcare commissioners should ensure that diabetic foot care training and education is
available to all HCPs who provide services to people with diabetes and is available across all healthcare settings and

services
Why? Only 76% of providers confirmed that regular training was provided to ensure that people at increased risk of
foot ulceration are both identified and have access to appropriate protective surveillance (see Table 1).

Notes: 1. GIRFT Programme National Specialty Report: Diabetes (2020) Recommendation 11, p.11. 2. NHS Long Term Plan (2019), 3.81. 3. S

NICE NG19 Recommendation 1.2.1.



2. Introduction: Aims and background

Prepared in collaboration with:

Ulceration of the foot in diabetes presents significant challenges to people

with diabetes, including emotional, physical and financial costs, and is s H QI P
associated with increased risk of both amputation and of death. It affects Haiate alE
between 1 and 2% of all people with diabetes each year!-? and its MR R il

management accounts for approximately 1% of the total NHS budgets.

The National Diabetes Foot Care Audit (NDFA) m

The NDFA was established in July 2014 as part of the family of audits Dlgltal
conducted under the umbrella of the National Diabetes Audit (NDA) of

England and Wales*. DiABETEs UK

The overall aim of the NDFA is to measure factors associated with increased KNOW DIABETES. FIGHT DIABETES.

risk of ulcer onset and adverse ulcer outcomes, for use by service providers, Supported by:

local commissioners and national policy makers. It aims to share information %

relating to best clinical practice, and to enable the highest quality of care of

diabetic foot ulcers in England and Wales. Public Health
England

Notes: 1. Chamberlain et al (2021). 2. Abbott et al 2002. 3. Kerr et al 2019. 6
4. NDA home page: https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-audit
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2. Introduction: Data collection

The NDFA invites all services providing specialist
care for the management of diabetic foot ulcers to
register simple details at the time of presentation of
each ulcer episode, as well as details of the outcome
12 weeks later.

Chart 1: Number of ulcer episodes and people with diabetes?
submitted to the NDFA, England and Wales, 2014-21
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Notes: 1. The first NDFA audit year 2014-15 is shorter than subsequent audit years because data
collection started on 14 July 2014. 2. A single person may have more than 1 ulcer episode.

Findings: Atotal of 108,450 ulcer
episodes in 76,310 people with diabetes
have been registered with the NDFA over
7 audit years (April to March?).

There has been a steady increase in ulcer
episodes each audit year, from about

5,000 to about 25,000, with over 21,000 in
each of the last 3 years (see Chart 1, left).

There was a decrease in ulcer episodes
registered in 2020-21 (13% fewer than
2019-20), coinciding with the COVID-19
pandemic (Chart 1).

Overall, there is considerable variation in
the rate of ulcer registrations between
clinical commissioning groups (CCGSs)
and local health boards (LHBs) in England
and Wales (see Appendix 5.1), ranging
from 0.0 to 1.9 per 100 person years.




3. Findings: Associations
Time to FEA and 12-week outcome

Since data collection started in 2014, the NDFA has consistently found that faster

referral to the specialist foot care service is associated with fewer severe ulcers (see
Chart 2, below) and better 12 week outcomes (Chart 3).

Chart 2: % severe ulcers?, by time to first expert Chart 3: % of people alive and ulcer-free at 12 weeks
assessment (FEA)2, England and Wales, 2014-21 after FEA, by time to FEA2, England and Wales, 2014-21
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Notes: 1. At FEA. 2. Interval from first presentation to a healthcare professional to FEA.



3. Findings: Changes over time
Time to FEA and ulcer severity

Data from 108,450 ulcer episodes from
2014 to 2021 demonstrate that there has
been a rise in the proportion of new ulcer
episodes assessed by a specialist foot care
service within 13 days of first presentation
to any healthcare professional (HCP): from
43% to 46% (see Chart 4a, right). The
improvement is even more marked when
self-referrals (with no interval collected)
are excluded from the denominator: from
61% to 69% (Chart 4b).

Over the same period there has been a
steady fall in the percentage of new ulcer
episodes graded as severe at FEA (from
48% to 43%, Chart 4a, or 52% to 48%
where self-referrals are excluded, Chart
4b).

Notes: 1. The proportion having a FEA within 13 days is higher in Chart 4b
because the denominator is lower (with self-referrals excluded). The proportion
having a severe ulcer at FEA is also higher in Chart 4b because the excluded
group (self-referrals) are less likely to have severe ulcers at FEA (see Chart 2).
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Chart 4: FEA within 13 days of presentation; and severe
ulceration at FEA, England and Wales, 2014-21
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3. Findings: Changes over time
Ulcer healing and co-morbidities

In parallel with the reduction in ulcer
severity at FEA, there has been a
decrease in the percentage of
ulcers which are active (unhealed)
at 12 weeks: from 49% to 40% (see
Chart 5a, right).

The proportion of unknown
outcomes (missing or lost to follow-
up) has risen during this period:
from 4% to 13% (Chart 5a).
Nonetheless, a fall in active ulcers
is still evident when unknown
outcomes are excluded (Chart 5b):
from 50% to 45%.

The increase in 12-week mortality
from 2% to 6% (Chart 5b) is likely to
reflect greater co-morbidity at
presentation (Appendix 5.6).
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Chart 5: Ulcer status at 12 weeks after FEA,

England and Wales, 2014-21
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3. Findings: Regional variation
Alive and ulcer-free at 12 weeks

Although there have been improvements Chart 6: Percentage of people alive and ulcer-free at 12
in ulcer healing at a national level (England weeks after FEA, by region: Severe ulcers, excluding

) unknown outcomes, England and Wales, 2014-21
and Wales combined), the data collected

from 2014 to 2021 provides evidence of % alive and ulcer-free
marked variation between regions in the mean Severe 265-203% I
percentage of ulcers healed by 12 weeks (see ulcers zz:zz: =

Appendix 5.7), from 48% to 68% for less severe
ulcers and 27% to 41% for severe ulcers (Chart 6 and
Appendix 5.7), where the 12-week outcome is known.

35.2 - 38.0%
38.1-41.0%

There is also evidence of variation in outcome (healing
by 12 weeks) when expressed by service providers,
with 13 of 129 providers (10%) having a lower rate of
healing than expected (Appendix 5.8), compared to
<0.2% that would be found due to normal variation.
Although data in this report is unadjusted, variation
between providers has been found in previous reports
where case-mix adjustment has been applied (see
NDFA 2019, p.52).

11



3. Findings: Changes over time

Major amputation within 6 months

Despite the overall improvement in ulcer healing outcomes by
12 weeks, there has been no change in the incidence of major
amputation (which is an uncommon event) within 6 months of
FEA (see Chart 7 and Appendix 5.9), which remains around
0.6% for less severe ulcers and around 2.7% for severe ulcers.

There is little regional variation in the incidence of major
amputation within 6 months throughout England and Wales,
even though the incidence appears lower in London than other
regions (1.8% for severe ulcers, Appendix 5.10).

The use of a new NDFA outcome measure for assessing long-
term response to intervention: the state of being ‘alive and
major amputation-free at 1 year’ is demonstrated in Chart 8 and
Appendix 5.11. Chart 8 shows that 90% presenting with less
severe ulcers were alive and major amputation-free at 1 year,
compared with 82% of those with severe ulcers. Whilst
encouraging, it is still notable that almost 1 in 5 people (18%)
who present with a severe ulcer are either dead (15%) or have
undergone major amputation within 1 year (3%).

Percentage

Chart 7: % of people having major

amputation within 6 months of FEA,

England and Wales, 2014-21
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Chart 8: Was the person alive and
major amputation-free 1 year after
FEA?, England and Wales, 2014-21

U 4
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Less severe
ulcer
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(82%)
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3. Findings: Care structures survey

The NDFA also measures the provision of foot care services using the National Diabetes Audit (NDA)
Integrated Specialist Services Structures Survey (ISSSS, abbreviated to ISS), a questionnaire based

The survey was distributed to healthcare providers in England and Wales in October 2021.

The foot care section of the questionnaire comprised 11 questions on aspects
of care delivery which were selected by clinical members of the NDFA Advisory
Group. The questions and survey results are shown on the following slide.

on National Institute for Health and Care Excellence (NICE) and Getting It Right First Time
(GIRFT)-recommended structures and systems for delivery of care to people with diabetes®2. ( ( ] )
N

Survey results: 96 providers responded to the questionnaire: 92 NHS trusts, 3 local health

boards (LHBs) and 1 independent healthcare provider (IHP). For comparison, there are 223

NHS trusts and LHBs in England and Wales, although some (e.g. mental health or ambulance

trusts) would not be expected to contribute to the ISS. Of those that responded:

* Overall service provision was high, with an average of 8.8 out of 11 services provided.

* From atotal of 11 questions, 4 questions received affirmative answers from over 90% of
providers. 3 questions received 80-89% and 3 received 70-79% (see Table 1).

* However, only 33% reported that foot care services were integrated with renal services. People

with renal disease in diabetes have a high incidence of foot diseases.

. . . . 13
Notes: 1. NICE NG19. 2. GIRFT Programme National Specialty Report: Diabetes (2020). 3. For example, Valabhji (2012)



3. Findings: Care structures survey results

Table 1: Results of the 2021 ISS, England and Wales, October 2021

[No | Question Resp onses Answer “Yes”

1 Does your provider have a dedicated multi-disciplinary foot care service (MDFS)? 91%
1.1 Is the MDFS well integrated with a community foot care protection service (FPS)? 87 84%
1.2 Is the MDFS integrated with renal services and dialysis units? 87 33%

Is there regular training to ensure that people at increased risk of foot ulceration are both identified

2 and have access to appropriate protective surveillance? 96 e
3 Is there a designated pathway by which a person with any form of diabetic foot disease can get 96 98%
rapid access to specialist (MDFS) assessment? 0

31 Is the pathway designed to ensure that all people with diabetes newly presenting with active foot 94 95%

disease can be assessed with appropriate urgency (14 days maximum)?
3.2 Is the pathway regularly promoted to both healthcare professionals and to people with diabetes? 94 80%
If the person with a foot care emergency has evidence of vascular impairment, is it possible for 96 750¢
them to be assessed by a specialist vascular surgeon on the same day? 0
Can everyone with a foot care emergency that might require admission be assessed the same or
next working day by a member of the MDFS?
At the time of their first expert assessment, will the patient be provided for the immediate care of
6 their foot problem with medications (e.g. antibiotics) and/or dressings (even if this is a prescription 96 92%
for a local pharmacy) without needing to be seen elsewhere?
Is there a system in place to coordinate referrals and transfers between different components of the
care service — such as between different hospitals and between hospital and community services?

96 71%

96 85%

14



4. NDFA Quality Improvement Collaborative (1)

Since it was established in 2014, the NDFA has consistently found that having severe ulcers (SINBAD score 23) is
strongly linked with poorer outcomes. This includes rates of healing, rates of major amputations and risk of death.
Time to first expert assessment (FEA) is also linked to severity. Consultation among people with diabetes,
healthcare professionals (HCPs) and policy-makers prioritised reducing time to FEA, and ulcer severity. The NDFA
Quiality Improvement Collaborative (QIC) sought to support teams to achieve this aim.

IC ;
\ationa Q‘ Local team Patient
| \ improvement behaviours
Diabetes @ actions |$ Reduce I
: mproved
Foot Care Healthcare N tmeto outcomes
Audit worker r) FEA -/

1
(NDFA) |:> National behaviours
actions

( The QIC was delivered by Diabetes UK through a face-to- \ ( 20 Feams from Eng!and and Wales took \
part in the collaboratives.

face workshop and teleconferences. This supported teams to:
. . You can read more about the teams and
Develop a local improvement team and engage stakeholders; : _
. : . . their work here:
Set local aims; Identify actions to meet these aims; Measure .
: . . FINAL report of the NDFA Quality
progress against these aims; Share lessons with other :
Improvement Collaboratives.pdf

Kmembers of the collaborative. j \ (diabetes.orq.uk) j

15



https://www.diabetes.org.uk/resources-s3/public/2020-04/FINAL%20report%20of%20the%20NDFA%20Quality%20Improvement%20Collaboratives.pdf?l7ZVFViuG87q_PE8HHksSSjGeNddRLpu=

4. NDFA Quality Improvement Collaborative (2)@

7

Lessons:

The first available appointment might not be
convenient to patients. Giving options and
information about importance when making the
appointment can be helpful.

Education, telephone triage and a closer working
relationships with health and social care staff who
first see ulcers can be helpful.

Reducing time to FEA results, initially, in more
people attending; consideration of how to address
capacity is required.

Improving NDFA data capture helped identify issues
and monitor improvement.

Time, and support, to improve is important.
Linking the NDFA improvement work to other local
priorities, Getting It Right First Time (GIRFT)
recommendations and wider funding is helpful.
Teams described the impact on their data. Further
work to evaluate the overall cost effectiveness of
the QIC would be helpful.

Improvement actions aiming to change patient
behaviour so as to reduce time to FEA:

« Patient evening information sessions.

* Make self-referral.

» Patient information posters and leaflets.

Improvement actions aiming to change
healthcare worker behaviour so as to reduce
time to FEA:

» Seek funding for additional training, e.g. for care
home staff and non-registered practitioners.
Provide face-to-face and online training for
health staff, e.g. to support identification and use
of assessment tools.

Provide open access appointments.

Implement root cause analysis informed actions
to address the reasons for delays.

Work to increase capacity and develop closer
working (including through engagement and
pathway development).

16



5. Appendices: Variation in NDFA ulcer
registration: 2018-2021 by commissioner

Appendix 5.1: NDFA ulcer registration rates per 100 person years for people with diabetes, by commissioner,

England and Wales, 2018-21

ovbhoO®ONBO®O

OO OO =N

Background

There are 106 clinical commissioning groups (CCGSs) in England and 7
local health boards (LHBs) in Wales. NDFA data have been provided
by a total of 138 NHS trusts, 6 LHBs and 16 independent healthcare
providers (IHPs).

Incidence of new ulcer episodes

The number of new foot ulcers in people with diabetes in England and
Wales is not certain. Data from Lancashire in 2002 suggested that the
incidence was just over 2 per 100 person years (Abbott et al, 2002) but
more recent data from Scotland (Chamberlain et al, 2021) suggested
that the current figure may be closer to 1 per 100 person years.

Findings

NDFA data between April 2018 and March 2021 show wide ranging
registration rates by CCG/LHB from 0.0 to 1.9 per 100 person years
(see map, left). These data suggest that while many CCG/LHBs were
gathering information on nearly all new foot ulcers over the 3 year
period, many others were not.

17



Percentage

5. Appendices: Time series 2014-21

Time to FEA

Appendix 5.2: Time to FEA, England and Wales, 2014-21

Appendix 5.2b. Referred from healthcare professional (HCP)
(excludes self-referral)
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Findings

Since 2014-15 the proportion
of ulcer episodes that are self-
referred has increased from
30% to 35% in 2019-20,
before reducing slightly to
33% in 2020-21 (see
Appendix 5.2a, left).

The proportion of ulcer

episodes seen within 13 days

has increased from 43% to

46% (Appendix 5.2a) and

from 61% to 69% where self-
referrals are excluded

(Appendix 5.2b). 8
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5. Time series 2014-21

Ulcer severity

Appendix 5.3: Ulcer severity at FEA, England and Wales, 2014-21

Appendix 5.3a. All ulcers
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Findings

Since 2014-15: The
percentage of severe ulcers
fell steadily from 48% in 2014-
15 to 42% in 2019-20. There
was a small rise to 43% in
2020-21 possibly related to
the COVID-19 pandemic (see
Appendix 5.3a, left).

Similar trends are evident

when self-referrals are

excluded from the

denominator (Appendix 5.3b),
with severe ulcers falling from
52% to 48%. 19
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5. Appendices: Time series 2014-21
12-week outcome by severity

Appendix 5.4: Ulcer status at 12 weeks after FEA (excludes unknown outcomes), England and Wales, 2014-21

Appendix 5.4a. Less severe Appendix 5.4b. Severe
Findings:
80%
Severe ulcers are less likely to be
70% healed at 12 weeks: 35% alive and
Outcome 0
0% ulcer-free (severe) vs 61% (less severe).
o Severe Less severe
Alive and
40% ulcer-free
\/\’ Active

30%
== = Deceased
20%

10%
Both severe and less severe ulcers show
improvements in healing up to 2019-20: 59% to 61%

0%
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=2 gcg 828 g888¢8 8 S

&8 & & & &8 &8 &8 & & & & & « « Therewasasmalldropin healingin 2020-21 (2
Audit year Audit year percentage points), coinciding with the COVID-19

pandemic. 20



Percentage severe ulcers

5. Appendices: Time series 2014-21
Severe ulceration by time to FEA

Appendix 5.5: Percentage severe ulceration at FEA, by time to FEA, England and Wales, 2014-21
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Findings

The NDFA has consistently found
that:

I. Individuals who self-refer have a
lower incidence of severe
ulceration.

ii. The proportion of severe ulcers is
higher in individuals whose ulcer
IS not assessed for more than 2
months.

There has been no major change
over time in the relationship between
the 4 groups.

21



Percentage of ulcer episodes

5. Appendices: Time series 2014-21
Co-morbidities

Appendix 5.6: Hospital admissions in year prior to FEA, England and Wales, 2014-21

Appendix 5.6a. By audit year
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Appendix 5.6b. Deceased at 12 weeks

after FEA
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Findings:

There has been a steady
increase in co-morbidities
in the population
registered with the NDFA
— as reflected in hospital
admissions for vascular
diseases recorded in the
year before ulcer
presentation (Appendix
5.64, left).

All 3 conditions are
associated with 12-week
mortality (see NDFA

2019, p.47, 77-79 and
Appendix 5.6b, left),
particularly heart failure.
Each will have an impact

on the recorded

incidence of ulcer healing

at 12 weeks. 22



5. Appendices: Provider variation

12-week outcome by region

Appendix 5.7: Percentage of people alive and ulcer-free at 12 weeks after FEA, by

region (excludes unknown outcomes), England and Wales, 2014-21

Alive and ulcer-free at 12
weeks

Region
Less severe
ulcer Severe ulcer

East Midlands 58% 34%
East Of England 62% 34%
London 61% 32%
North East 68% 41%
North West 61% 36%
South East 63% 38%
South West 59% 37%
West Midlands 55% 34%
Yorkshire and The 62% 39%
Humber

England 61% 36%
Wales 48% 26%
England and Wales 61% 35%

Background

Providers have been grouped into 9
English regions, plus Wales as a whole.

The percentage of people reported as
alive and ulcer-free at 12 weeks is
shown by region, split by ulcer severity.

Findings

12-week healing rates vary across
regions, from 48% to 68% for less
severe ulcers and 27% to 41% for
severe ulcers.

23



Healing ratio

5. Appendices: Provider variation
12-week outcome by provider (severe ulcers)

Appendix 5.8: Unadjusted healing ratios: Alive and ulcer-free at 12 weeks after FEA: Severe ulcers by provider,

(excludes unknown outcomes), England and Wales, 2014-21
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Expected number of people alive and ulcer-free at 12 weeks

Background

For each provider (NHS trust, LHB or IHP), the
expected number of severe ulcer episodes to be
healed at 12 weeks was calculated using the England
and Wales average. Expected numbers were then
compared to the actual numbers, to produce a
healing ratio (HR) where 100 = exactly as expected.

Control limits (2 and 3 standard deviations, SD) were
used to assess whether the HR for a provider is
within an expected range above or below 100.

Findings

10 of 129 (8%) providers have higher than expected
unadjusted healing rates for severe ulcers (above
3SD).

13 of 129 (10%) have lower than expected healing
rates for severe ulcers (below 3SD).
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5. Appendices: Time series 2014-21
Major amputation within 6 months of FEA

Appendix 5.9: Percentage of people having major amputation within 6 months of FEA,
England and Wales, 2014-21
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Percentage

1.0% 0.7% 0.8%
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0.0%

2014-15
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Notes: 1. NDFA (2019) p.46, 73-75

2.6%

2.7%
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0.5%

2016-17

0.7%

2017-18

Audit year

0.5%

2018-19

0.5%

2019-20

0.6%

2020-21

Ulcer severity

Less
severe

- Severe

Background

Lower limb amputation is the surgical
excision of bone and soft tissue of the foot
or leg. Major amputation (above the ankle)
is carried out when it is judged that the
lower leg cannot be saved.

Findings

Overall, this time series reveals no change
in the incidence of major amputation
observed within 6 months of FEA — which
remains around 0.6% for less severe ulcers
and around 2.7% for severe ulcers.

The 4t NDFA report (2019) identified
severe ischaemia, involvement of the heel,
older age, smoking and renal disease as
particular risk factors for major

amputation?.
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5. Appendices: Provider variation
Major amputation within 6 months of FEA, by region

Appendix 5.10: Percentage of people having major amputation within 6 months of FEA:
Severe ulcers, by region, England and Wales, 2014-21

Having major

Region amputation
East Midlands 2.1%
East Of England 2.9%
London 1.8%
North East 3.6%
North West 2.5%
South East 2.8%
South West 2.5%
West Midlands 3.2%
Yorkshire and The 320
Humber

England 2.7%
Wales 2.8%
England and Wales 2.7%

Background: providers
in England and Wales have
been grouped by region.

The percentage of severe
ulcer episodes where major
amputation was undertaken
within 6 months of FEA is
shown by region.

Findings: Regionally,
major amputation rates at 6
months in people presenting
with severe ulcers vary from
1.8% to 3.6%.

Regional trends over time are
shown in Appendix 5.12,
uploaded as a separate
document.
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5. Appendices: Time series 2018-20

Major amputation-free survival at 1 year

Appendix 5.11a: 1 year major amputation-free survival:

Less severe ulcers, England and Wales, 2018-20

Major amputation-free survival?

Audit Major
year Yes No Deceased amputation
2018-19 91% 9% 8% 1%
2019-20 89% 11% 10% 1%
Total 90% 10% 9% 1%

Appendix 5.11b: 1 year major amputation-free survivalt:

Severe ulcers, England and Wales, 2018-20

Major amputation-free survival? 18%
Audit Major
year Yes No Deceased amputation
2018-19 83% 17% 14% 3%
2019-20 81% 19% 16% 3%
Total 82% 18% 15% 3%

Notes: 1. 1 year from FEA.

2018-20

Major
amputation-
free survival

= Major
amputation
or death

2018-20

Major
amputation-
free survival

= Major
amputation
or death

Background: A new, alternative
NDFA outcome measure is major
amputation-free survival. This is
assessed at 1 year after FEA.

Equivalent data for earlier years are
not available. Audit year 2020-21 is
excluded because the data for the
full year follow-up period was not
available when the analysis was
prepared.

Findings: 90% of those
presenting with less severe ulcers
were alive and major amputation-
free at 1 year (Appendix 5.11a),
compared with 82% of those with
severe ulcers (Appendix 5.11b).

87% of cases where major
amputation-free survival was not
achieved were a result of death
within 1 year. The remainder (13%)
were the result of major amputation
within 1 year.



6. Glossary: Understanding the NDFA (1)

Ulcer episode: The NDFA collects information on diabetic foot ulcers (DFUs). An ulcer episode
refers to the period during which a person has 1 or more DFUs. A person may have more
than 1 ulcer episode if separated by a period of being ulcer-free, no matter how short.

First expert assessment: The first expert assessment (FEA) of the ulcer is that
undertaken by a member of the team registering the ulcer episode. Time to FEA
is the interval between first presentation to any health professional (e.g. a GP or
in A&E) and first assessment by the clinician with a specialist interest. People
with foot ulcers may also self-refer to a specialist foot care service (self-referral).

O Ulcer severity is documented by the specialist foot care service at the FEA. It
Oo is defined using the SINBAD classification (Ince et al. 2008) which scores an
(@) ulcer between 0 and 6 depending on how many of the 6 SINBAD adverse
(o) elements are present: Site (on hindfoot), Ischaemia, Neuropathy, Bacterial

infection, Area (= 1cm?), Depth (to tendon or bone). Ulcers with a score of 0 to 2
are defined as less severe; scores of 3 to 6 are defined as severe. If a person
has more than 1 ulcer at FEA, 1 (usually the most severe or clinically
significant) is selected as the index ulcer for the purpose of classification.

28



6. Glossary: Understanding the NDFA (2) Qo,
o
o

Healing is documented at 12 weeks following the FEA!® and is said to have occurred if the
person is alive and ulcer-free (i.e. all ulcers present during the ulcer episode have fully
healed). Being ulcer-free also includes those who have had surgery — including minor
amputation (below the ankle) and major amputation (above the ankle) — provided all
wounds have healed. The ulcer episode is still active if any ulcers persist unhealed.
Active ulcers are ulcers that have not healed. The ulcer episode is still regarded as active
if the original index ulcer has healed but if other foot ulcers remain active.

Healthcare providers are the parent organisations of the specialist foot care services. This is
typically an NHS trust in England or a local health board (LHB) in Wales. It may also be an
independent healthcare provider (IHP).

The National Institute for Health and Care Excellence (NICE) produces guidelines for the treatment
of diabetic foot problems?. Getting It Right First Time (GIRFT) is a national programme designed to
improve the treatment and care of patients, including those with diabetes3.

Results in this report are split by audit year, which run from April to March (e.g. 2019-20 is from 1
April 2019 to 31 March 2020). The first NDFA audit year 2014-15 is shorter than subsequent audit
years because data collection started on 14 July 2014.

Notes: 1. Defined as between 10 weeks (70 days) and 14 weeks (98 days) but as close as possible to 12 weeks (84 days). 29
2. NICE NG19. 3. GIRFT Programme National Specialty Report: Diabetes (2020).
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