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Service. 
Addressing diabetic foot emergencies in a digitally optimised format.
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Since 2018 Cardiff and Vale 
(CAV) has offered a ‘Walk in 
clinic’ (WIC) for patients 
with diabetes and a foot 
emergency. 

However, audit and 
feedback from patients and 
staff has identified that the 
current set up of WIC is not 
equitable or sustainable. 
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Total cost to the 
NHS budget

1%

£1 billion
Diabetes-related foot ulcers 

and amputations

2.5%
Has a diabetic foot 

ulcer



Aims of the project

Primary Aim Secondary Aim

To reduce the 
number of patients 

waiting longer than 3 
days for their first 

expert assessment 
by 20% within the 
NDFA audit cycle.

To prevent 
inappropriate A&E 
attendance and GP 
contact for diabetic 

foot related 
emergencies. 

To offer phone first 
contact to foot 
wounds of all 

aetiologies, not just 
patients living with 

Diabetes. 

Longer term Long term

To spread and scale 
the tried and tested 

model across all 
health boards in 

Wales. 
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Project data

1. 322 Patients reviewed.

2. 93.4% reviewed within 3 days.

3. Nice NG19 Target within 48 

hours – 86.9%

4. Of those patients reviewed 31%

(n=103) didn’t need to be seen 

by a highly specialist wound 

podiatrist. 
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Project data 1. 115 patients had a new ulcer 

(during the evaluation).

2. 47.7% (n=52) were alive & ulcer 

free at 12 weeks.

3. 24.8% (n=27) had an unhealed 

ulcer.

4. 0.9% (n=1) deceased.

5. 26.6% (n=29) lost to follow up or 

no outcome recorded.
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The Digital Impact
1. Utilisation of clinical 

capacity closer to home. 

2. Allowed DFEET to treat 

the greatest clinical 

need.

3. Provided an effective 

triage to manage 

capacity. 

Digital Outcomes
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Fulfilling our Secondary aim
Preventing inappropriate A and E attendance and GP contact

If this service was not available, who else would the patient have 
contacted?

GP Practice Nurse A&E District Nurse Other Private Pod Doesn't know



Fulfilling our Secondary aim
• 61% of patients had been 

seen by their GP or Practice 

nurse prior to DFEET.

• 6 patients had attended A&E.

• However, only 36% of ACT 

NOW DFEET posters were 

advertised in GP surgery 

waiting rooms.
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Primary Care 
Data

55% reported that 
they had used DFEET.



Cost Benefit Analysis

Appointment 
Type

Unit Cost 7 Month Period Annual Projection

GP appointment £233 £75,492 £129,414

DFEET £64 £20,736 £35,547

If all patients went through GP £129,414

If all patients went through 
DFEET

£35,547

Cost 
saving  £93,867



£93,867
Annual savings if all patients 

came through DFEET.



Cost benefit 
Summary

Prompt access without duplication in 

care between primary care and 

podiatry will utilise the independent 

prescribing program to allow better 

outcomes and overall savings to the 

health board.

£3,714.95 
Prescribing savings

£69,531
Saving through 

appointment cost

£129,414 
If all patients went 

through GP



Patient 
Experience

91% reported no problems getting through to the podiatry 
office on the phone.
9% reported they need to ring the podiatry office several 
times.

100% of patients rated their experience in a face-to-face 
clinic as ‘very good’.

100% achieved what they want to 
achieve from the appointment.



Project timeline
Aim for a 5 

day working 
service 

from 
Monday-

Friday.

Business 
case for all 
foot wound 
pathologies.

Increase 
DFEET 

promotion 
across the 

UHB.

Further 
Work to 
reduce 
health 

inequalities.

Ongoing 
workforce 

development 
plan

Spread and 
Scale 
across 
Wales

Spread and 
scale into 

English health 
boards.

Continuously 
improve the 

product

01 0402 0503 06 07 08



Key points

• DFEET provided direct pathway 
to prompt access into the 
diabetic foot emergency clinic.

• Positive correlation between 
prompt access into the service 
and wound size reduction and 
ulcer healing. 

• Reduction in GP and A and E 
visits for a diabetic foot 
emergency.

• Target - embed the appropriate 
publication across the primary 
care sector.
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