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1. Introduction

1.1 About Islington LINk
Islington LINk (Local Involvement Network) is an independent organisation, led by a network of elected volunteers from the local community (both individuals and representatives of community and voluntary organisations). LINks were set up in every local authority area in England in 2008, under the ‘Local Government and Public Involvement in Health Act’ 2007.

LINks are a channel for the community voice on health and social care services. They collect local people’s views and experiences and feed these back to the people responsible for local health and social care services. LINks enable local people to engage in the decision-making and scrutiny of health and social care services.

Through this work, LINks help the London Borough of Islington and the NHS to provide an improved quality of services that better reflect local needs. 

This piece of work fulfils the LINk remit under section 221 of the ‘Local Government and Public Involvement in Health Act’ 2007:
1.2 About Podiatry Services in Islington
The Podiatry Service is available to Islington residents of all ages. It treats foot and ankle problems. The service aims to maintain and promote good foot health to sustain mobility and independence and to reduce pain, providing patients with treatment and advice on how to look after their feet. 

Treatments offered include: treatment of foot pain, treatment of ‘high risk’ feet - for patients at risk of foot problems due to conditions such as diabetes, circulation problems and rheumatoid arthritis - treatment of skin and nail conditions, toe-nail surgery, radiosurgery and injection therapy.
Treatment is carried out in eight community clinics: Bingfield Primary Care Centre, Finsbury Health Centre, Highbury Grange Health Centre, Holloway Community Health Centre, Hornsey Rise Health Centre, Killick Street Health Centre, River Place Health Centre and City Road Medical Centre.
Assisted transport clinics are held for patients who are unable to attend routine clinics due to very poor mobility. Domiciliary treatment is available for patients who are completely housebound.
The service is available to Islington residents of all ages. Patients can be referred by their GP or other health care professional or they can self-refer.

In August 2012, LINk members met with the Podiatry Service Manager and the Islington team lead to discuss the podiatry service. The staff outlined some of the key features of the local foot care service.
The central bookings service, administered by the Administrative Referral Team Islington (ARTI) takes bookings for Islington adults only and covers nursing and allied health professional referrals and appointments (this includes services such as podiatry, physiotherapy, bladder and bowel, tissue viability, dietetics). 

The ARTI team is responsible for receiving and registering all patients. Referrals can be received from GPs (in which case they are usually faxed across and uploaded on to the system). For self-referrals patients may post or e-mail their form which is then uploaded on to the system. Uploading and creating a referral creates the electronic patient record used by the clinicians. The proportion of GP referrals to self-referrals is about 50/50 though it is difficult to gauge exactly as some self-referrals have come about because a GP handed a patient a referral form. 

Self-referral was introduced in 2010 in line with the Department of Health guidelines for access to allied health professionals. The service reports that Self-referral forms often contain more detailed information that proved useful in ensuring that patients are directed to the right service. For example, gait analysis is only possible at the Holloway site, and if it is known that this is what is needed patients will not be offered a choice of venue in their ‘opt-in’ letter, the letter which invites them to ‘opt-in’ to use the service.

System referrals are checked on a daily basis by the team and triaged, to ensure that the patient meets the criteria for accessing the service. Eligible patients (those who live in Islington and have a problem relating to the foot) are then sent an ‘opt-in’ letter, with information on the treatment centres they can use, inviting them to contact the team to book an appointment. However, if the patient requires urgent treatment the service will contact the patient directly and immediately.

The referral form includes questions about people’s access needs – for example need for an interpreter, advocate or assisted transport. At a patient’s initial assessment a patient can specify what their preferred method of communication is for future appointments such as email rather than post. Specific requests such as these are highlighted manually on the current IT system but the organisation is looking to implement a new electronic record system that may offer an opportunity for some of this to be automated. The system is viewed on a daily basis and patients in need of urgent care can be contacted immediately.

The referral form also asks for information on a person’s living arrangements and any mobility issues. For example, if a patient is housebound or unable to care for dependants they may require help more urgently than those that do not. All information from the referral form informs a clinical judgement on how urgently care is needed.

Patients may also be referred from other services, such as physiotherapy for example. Where possible these are directly transferred rather than having to start from the beginning again. Podiatrists serve people who are resident in the borough or registered to an Islington GP, but physiotherapists serve service users of Islington GP practices. If a patient is discharged from hospital needing care then they would be referred via the GP who receives the discharge summary.

The ‘opt-in’ appointment letter to the patient offers them an appointment at a given time on a given date. The letter states that if the patient does not respond within two weeks the Trust will discharge them from the service and they would have to re-refer. If the patient has an urgent need or a mental health need, staff would go out of their way to get hold of them, but there is no automatic chase up, the volume of new patients does not allow this as it would take time away from clinical care. 

If a patient does not attend an appointment, the clinician will be aware of this. The clinician will follow up only if they are a high risk patient (where a missed appointment could lead to an amputation for example). If the patient is not high risk the clinic will wait for four to six weeks for the patient to get in touch. Patients are then sent a chasing letter asking them to contact the service and are warned that if they have not made contact in a further two weeks’ time they could be discharged. Capacity does not allow for further follow up by staff. 
There has been some work carried out with people who missed their appointments to find out why they missed them. Some simply forgot about their appointments. The service does try not to book appointments too far in advance to reduce the chances of this and to ensure that there is flexibility in the system for patients with higher risk needs. Often patients that failed to attend were those who had been referred to the service by their GP, which could suggest that they may not have had a clear idea about why they were attending.

The ARTI service aims to have all referral forms ready for a clinician to assess and triage within 24 hours, though this can be 48 hours in some circumstances. If the patient needs urgent treatment they would be contacted immediately by the service.

The aim is for patients to wait no longer than six weeks for their initial appointment. During 2011, the average wait was around nine weeks. However, in order to achieve this target, resource has been shifted within service to focus on new patient clinics and generally the six week target is being met. This change in resourcing levels has meant that low priority patients are now waiting up to14-16 weeks for routine treatment. High priority patients are seen more regularly.

There has been a lot of work to increase efficiency; reducing non-attendance from, overbooking, sending text reminders. The prevalence of diabetes and increased life expectancy are two reasons why uptake has increased. It was noted that there have been improved amputation rates and that this is a positive sign.
The service stated that it is now considering how it will meet demand and is meeting with commissioners to consider the options. For example, is it better to ensure the service is inclusive but one that people have to wait for, or are resources invested in to reducing waiting times and then those who are less high risk are no longer seen by the service. Members were shown pictures of high and low risk patients feet. Low risk includes conditions such as corns and callouses which could still reduce a person’s mobility. Toe nail cutting is offered as a separate service.
At a meeting in December 2012 between LINk, London Borough of Islington and NHS Islington commissioners it was stated that the borough was working with the provider to ensure that services met demand, and that additional resources had been allocated for the provider to reduce any backlog.
1.3 Why the LINk is investigating this service

Through its out-reach work, LINk gathers local people’s feedback on health and social care services in Islington. LINk had received a growing number of comments about local podiatry services. 
We had collected 52 general comments about podiatry services in our 1,000 Voices report. Of these 25 were compliments and 24 were concerns. Generally respondents seemed happy with the standard of care they received within this service. Concerns raised included increased waiting times for appointments and lack of clarity about when people should expect to be informed of the date for their next appointment.
At the LINk Fair, March 2012, members of the local community selected podiatry services as a priority for the LINk’s work plan from a list of issues raised by the community. In May 2012, LINk set up a podiatry working group with two main aims: to find out whether there had been a reduction in podiatry services under new structures and to find out whether the podiatry service offered was meeting local people’s needs.
LINk decided to work with local groups, particularly those representing older or disabled service users, including the Older People’s Reference Group and local day centres.
LINk was aware that funding for the service had been reduced and feedback from LINk’s out-reach suggested that patients were now waiting longer for appointments, both initial appointments for assessment and regular appointments for treatment. So, LINk decided to look into this area to find out about the impact of those waits on patients. Quotes are followed by monitoring data provided by respondents. Where no data was provided, we have stated ‘No EQM’.
It was my first appointment. I waited three months for the appointment, I wanted it sooner but I couldn't. I don't know why it took so long. I had to keep chasing up the GP, then I was told there was a backlog. The treatment was OK, I'm going back in two months for more. My feet are more comfortable now. It's OK to wait two months but it is a bit long.
Male, White British, 46 – 60
I had a foot problem and needed a podiatry service. Took ages and ages, six months at least. Not a good experience. I couldn't walk. Now I go occasionally, they try their best.

Female, White British, 61 – 75
I used to go every six weeks but now it’s every three months – it’s too long. They really need to be seen to by the time the appointment comes. It’s like walking on cobbles.

Female, White British, Over 75
Last time waited 18 weeks, far too long, feet ie my nails were too long and were bleeding.

Female, English, 61 - 75
I used to wait four or five weeks but now I wait nine to ten weeks. There's discomfort because of blisters on the bottom of my feet. So I have to walk on my toes when it hurts.
No EQM

Initially went to the doctor. Gave me a number to call to make an appointment. Said could be a long wait, three months wait to get appointment. I thought they'd deal with the problem but it turned out just to be an assessment. Waited three months for nothing. Resorted to having to do something privately as will have to re-refer. Feel fobbed off. Can take responsibility for your own health but you can't dig out your own callouses if you don't know what you're doing. If you can't go through the NHS how do you find out where to go?
Female, White British, 46 – 60
2. Methodology: How we carried out the research
LINk set up a small working group to plan this piece of work. Before drafting the foot care survey we met with service providers from Whittington Health to find out more about the survey. The LINk drafted an initial survey following these discussions and the providers gave useful feedback which was incorporated in to the final draft of the questions. 
The survey was carried out as a short telephone interview and in some cases as a small focus group. We advertised the opportunity to take part in the local press and through our network and took it out to local venues such as the Peel Centre, St Luke’s Day Centre, the Outlook Centre and a Carer’s UK event among others. 
3. Findings
Overall, LINk collected the views of 86 people, 62 through interviews and 24 through three focus groups. Respondents were asked to talk about foot care services that they had used in the last twelve months, from October 2011 to October 2012.
3.1 Focus Group feedback
Focus groups took place in October and November 2012. Participants were recruited to the groups by the centres where they were held. 14 people took part in the group discussions.
Focus group one was run at a local community centre. Five women attended, four were White British and one was Black British. Two were over 75 years of age and three were aged 61-75. 
Some respondents had been using the service for some time, in one case 20 years. Those that had started using the service more recently stated that ‘It can take 2 or 3 months to get into the system’, and that ‘Once the doctor referred me I wanted to go and get treatment but I had to wait’. 

Some had self-referred, some had been referred by their GP and one had been referred by hospital staff. Most had been seen in the last few months but one service user had been waiting for four months to be seen. Patients felt that waiting times for treatment had increased.
Respondents used a variety of centres across the borough for a range of foot health needs including: foot pain, thickened nails, and callouses. Respondents described being in discomfort because of waiting for treatment of their foot pain. One respondent said that “you can’t smile when your feet hurt”.
When asked whether the wait for treatment has any impact on their mobility, all respondents agreed that they would like to go more often and also for appointments to be sooner than they are.
Respondents didn’t seem to get a choice of appointment time, but were given an appointment and ‘I just go on the day and time that they say, I am just so grateful’. Those that had used the central booking system described it as easy to use but noted that if you do need to change an appointment you have been given ‘it is always after and never before the appointment that you want to change.
Respondents were asked how satisfied they were with the service overall.
Some are really good in podiatry but some just do the bare minimum….I find the men are better than the young ladies…you never have a choice who you can see…I have had my nails cut right down the side which is not right and it is very uncomfortable.

I am satisfied afterwards because when I come out I am not in pain and I love dancing!

I am quite satisfied with the treatment.

I appreciate the fact that I can go and get the treatment and it doesn’t cost anything.

Focus group two took place in another local community centre. There were nine participants, seven women and two men. All were 61 or older. There were eight White British and one White European participant.

Eight respondents had used the service in the last three months. One had been waiting for about 4 months. Two respondents with Diabetes stated that they had regular appointments, one mentioned that they did not always receive a reminder and the other noted that the wait for the service had increased from four to eight weeks. As outlined in the introduction to this report, some health conditions can put patients at risk from foot ulcers and they will therefore take priority over other patients.

All but one of the respondents had been referred to the service by a GP or other healthcare professional. One patient had self-referred but four did not know that this was an option. Most respondents remembered being given information about the service (via their GP or other healthcare professional) and had generally found the information given useful.
Respondents were using the service for a range of treatments including dry skin, long-term foot injury, toe-nail cutting, corns and verrucae.
Some respondents were happy with the waiting time for an appointment but most were not. Several felt that waiting times had increased, and that increased waits left them in a state of discomfort. For a couple of respondents, increased waits did not impact on their mobility or their comfort.
It was six weeks to begin with, then it was ten weeks, then 15 weeks and now it is often 16 weeks. It can be very painful while I am waiting, it is like walking on cobbles.
When you are like me in my eighties, it seems that you have to wait longer. This time I was waiting 12 weeks but it has been as long as 15 weeks. It is uncomfortable but it has no impact on my mobility.
I have big bunions as well but I am not affected by having to wait.
Sometimes my feet flare up and it gets very painful if I am waiting for ten or 12 weeks.
Regarding the phone booking service, it was generally agreed that ‘once you get through and they have answered, they are very good’. It was noted that they will let you have a cancellation if one is available but that often if you need to change your appointment time it could mean waiting another couple of weeks. One respondent said that they could get through easy enough but three complained that getting through on the phone line was difficult. One participant mentioned that if transport Is required you have to have your appointment on a Tuesday, because all the patients needing transport are seen to on the same day.

When asked about their overall satisfaction with the treatment, most were satisfied. The service was praised for being on-time, doing what patients wanted, continuity of staff and for referring patients when further investigation was required. Concerns raised were that podiatrists were not always as thorough as they used to be and may miss problems, and that less dressings are being provided for patients. One respondent mentioned that it was not clear why some patients were seen ahead of others on the day of the appointment.
Focus Group 3 took place in December 2012. There were ten participants in the group, three men and seven women. All respondents were White British and over 65 years of age.
Five respondents said that they had used the podiatry service.  One said that she had needed to use the service but had not been referred by her GP though she was not sure why not. Most of those using the service had been referred by their GP. One person had self referred.  Only this one person knew that you could self refer. 

Those who had been referred to the service had managed to find out relevant information about the service. Most respondents had received from their GP but one person had obtained the information through a friend.

Most respondents had used the service for corns and/or toe nail cutting. Reasons given for needing the service included:

Sore feet, corns and long toe nails that I could not cut
I had a fall and couldn’t cut my toe nails
Three said that they had to wait for four weeks and one person three weeks and one could not be sure as it was a long time ago. One person noted that waiting times had increased from previous years and another referred to the impact of a recent flood at one centre on waiting times.
Years ago it used to get referred earlier than you do these days, you now have to wait eight or ten weeks for an appointment
The centre that I used to use was closed down by a flood and that has meant that the length of time to get an appointment is longer

No respondents reported that their mobility had been affected by the wait for appointments. 
Those attending got a letter inviting them for their next appointment. Respondents who had needed to change their appointment had not experienced any problems in doing so. Most respondents made sure that they could attend at the day and time specified in the letter.
All participants said that they now go to the Bingfield Primary Care Centre for the service. They had previously used a health centre close to the day centre at which they were members but that centre no longer offers podiatry services. Respondents had liked the convenience of the original health centre. They found the new centre ‘a long walk after the bus ride’.
Respondents reported being satisfied with the treatment they received. They also made the following comments:
They are nice people
I would prefer not to have students, I want staff that are fully trained

I do not think that they are as thorough as they used to be and not as sensitive towards me 
I would prefer to go every four weeks but that is not available now. 

3.2 Interviews
LINk interviewed 62 service users. Interviews were carried out over the telephone and face-to-face at local day centres, and community events.

Accessing treatment
Of the 62 respondents, six had not been able to access the service despite having some sort of foot problem that they felt required podiatry treatment. Most (32) respondents had used the service in the last six weeks, and 12 within the last three months, two within the last six months and four within the last year. 12 could not remember the last time they had used the service or did not answer the question.
Overall the service providers stated that referrals are split equally between GP referrals and self-referrals. Most respondents to the interviews (37) had been referred to the service by the GP, and this was also reflected in the focus groups. Some were referred by diabetes clinics (three). Nine said that they had self referred, some mentioned that they did not know that they could self refer. Many said that they could not remember how they were referred.
LINk asked how long respondents had waited for their first appointment. Most were unable to remember or did not answer the question, many said that their treatment had started years earlier. 22 respondents said that they had waited less than six weeks. When asked if there were any delays to their treatment, 12 respondents had said ‘yes’ and 11 respondents had said ‘no’. Many respondents had not answered this question as their treatment had started several years earlier. 24 respondents remembered being satisfied with the wait even if they could not remember how long they had waited and 13 remembered not being satisfied with the wait. For some of these respondents, their later comments suggested that they were not satisfied with the waits between appointments, rather than the initial wait for treatment.

Sometimes it’s twice as long as should be, eight weeks instead of four.

Female, Jewish, 61 – 75

Usually it’s only every three months. Can only book three weeks ahead. Hoping to get a cancellation.

Female, White British

Formerly ok but not now. I’m happy with every eight weeks although I need care more than I used to. But often haven’t heard [from the service] by eight weeks, for example, now I would have expected a letter to have come a couple of weeks ago as it is coming up to the time.
Female, Indian, Over 75

When asked whether the wait for treatment ever impacts on their mobility there was a range of responses. Several respondents stated that although their mobility was not impacted they were in pain and their feet hurt. Others described how the pain impacted on their general sense of well-being or impacted on recreational activities such as dancing. Another described having to wear open-toe shoes in winter because of the pain of wearing their closed-toe shoes whilst waiting for their toenails to be cut. A further patient described ‘ending up in casualty because my foot was playing up, inflamed and I was in pain… it would have been too long to wait to see the GP… it was a three hour wait in casualty’.
Depends - when treated I can wear shoes properly. If I wait a long time can't walk properly - usually after a month it is ok. Usually wait ten weeks or more. Varies on staff but happy they're helping you.
Female, Black British African 61 - 75

Satisfaction with treatment

43 respondents stated that the care received had resolved their foot problem. Ten answered no and eight gave no answer. For those that answered no, only one had received the wrong treatment and others had been receiving on-going treatment.
Over half of respondents (35) reported feeling ‘very satisfied’ with their treatment, 12 reported feeling ‘quite satisfied’. Three were ‘not very’ satisfied and two were ‘not satisfied at all’ with the treatment they received, and one respondent said satisfaction depended on which clinician they saw within the service. Eight did not answer this question. 
Of the five respondents who reported that they felt ‘not very’ or ‘not at all’ satisfied with their treatment one had had trouble booking through the central booking service and called for a long time without getting a response. Another felt that treatment had become more irregular and that although staff say ‘see you in eight weeks’ patients don’t really know when they will be seen next, and appointments are not confirmed until close to the appointment date. Other comments related to the treatment received and patients feeling that treatment was not as thorough as it needed to be or varied according to the clinician.
Transport

Just over a quarter of respondents (17 out of 62) stated that they used NHS transport services to get to their appointment, with one respondent saying that they sometimes did. Of those that used transport services six rated them as ‘very good’ and eight as ‘good’. Only one respondent rated these services as ‘very poor’. The reason they gave was that the passenger collection times are not very specific, on one occasion the transport didn’t turn up and on another occasion the driver wouldn’t let the patient use the lift though they couldn’t get in to the bus without it. Results did not suggest that those respondents using transport services were any more or less satisfied with podiatry services overall.
4. Summary of findings
· Most respondents had been referred to the service by their GP. The service provider had noted that those who self-refer often provide more information on their condition. 
· Many respondents had been using the podiatry service for a long time and could not remember how long they had waited for their first appointment. Of those that could remember about half were satisfied with the wait and half were not.

· Some respondents had felt that increased waits for appointments were impacting on their mobility, with still more being left in discomfort. 

· Many respondents reported that their treatment resolved their foot problem(s), or at least provided them with relief in the case of on-going conditions.

· Many people did not need to use the central booking service. They received their appointment letter and made themselves available for the appointment they were given, in some cases because patients worried that changing an appointment would mean a longer wait. 

· Of those that used the central booking service, several respondents reported waiting a long time to get through to the central booking system. On the whole, those who used the system thought it was good once they got through to someone.

· The provider had reported that sometimes patients forget about their appointments and do not turn up.

· Generally interviewees and focus group attendees had been satisfied with the services overall. 
· Some respondents had experienced varying standards depending on which clinicians delivered the service, some felt that this was a recent issue, and that recently clinicians were less thorough and/ or sensitive as it used to be and some reported having to point out other foot problems to the clinician, rather than the problem being picked up. It is possible that people being seen by a staff member who can only cut their toe-nails do not realise that they are not being seen by a podiatrist.
· There was generally satisfaction with transport services, though concerns were raised about the broad window for pick up times and in one case a service user not getting the help they needed to board the bus.

5. Other points to consider

LINk wondered how the increased demand for the service and reduction in resources allocated to it can be managed and what the implications of this might be for patients. Although some patients’ needs may be considered ‘low priority’ to NHS providers and compared with other service users’, increased waits can cause discomfort and many patients could not afford to pay for treatment. It must be difficult for the provider to balance waiting times and increased demand.
It appeared that some patients were being seen by toe-nail cutting specialists and not by podiatrists. This is to free up podiatrists for patients that need this more specialised service. However, patients did not seem to be aware of the difference, which may be why some patients felt that services were less thorough than they used to be. It also raises the question of whether patients would be referred on to more specialised foot care services if staff are only considering the patients’ nails and not other aspects of their foot care.

6. Recommendations

The following recommendations are based on the findings from the LINk’s research.

To commissioners

· Encourage GPs to go through referral forms with patients who are not self-referring to ensure that full details of condition are captured.
To providers

· Continue to text patients to remind them of their appointments. Use call back services or encourage more patients to book on-line to free up capacity on the central booking service phone line.
· Consider the use of IT solutions to allow follow up on opt-in letter to all potential service users.
· Ensure that procedures for identifying and referring patients who have additional foot care needs are followed.

Appendix A:
Whittington Health, web-based patient information on foot health http://www.whittington.nhs.uk/default.asp?c=3386     

	Podiatry (Foot Health)

Category: Integrated Care and Acute Medicine

Description 

Our service specialises in assessing and treating problems of the lower limb particularly of the foot and ankle. Podiatrists aim to maintain and promote good foot health within the population of Islington and Haringey in order to help sustain mobility, independence and reduce pain.

We can assess a patient’s foot problem and provide them with treatment and self care advice as appropriate to their individual needs. Our service strives to support patients to self-manage their foot problems in order improve and increase control over their foot health.

What does the service do?

Islington and Haringey are very diverse boroughs and we understand that different groups of people need different types of care. Our service therefore offers an extensive range of treatments including:

Treatment of foot pain: Podiatrists can help diagnose foot pain by assessing a patient’s foot structure, gait analysis and through the prescription of orthotics or innersoles.

Treatment of the high-risk foot: Podiatrists play an important role in caring for patients that are at risk of foot problems due to Diabetes, circulation problems or Rheumatoid arthritis. These patients can be at risk of foot ulcers, infection and possible amputation therefore take priority over low-risk patients.

Treatment of skin and nail conditions of the foot: Our service can only provide this care to eligible patients, based on a medical and clinical need, to facilitate mobility.

Toenail surgery: Some persistent nail conditions, e.g. ingrown toenails, can be permanently resolved through a minor surgical procedure carried out under local anaesthetic

Radiosurgery: Some painful, longstanding veruccae and corns can be treated by a minor surgical procedure using radio waves under local anaesthetic.

Injection Therapy: Specially trained podiatrists can administer anti-inflammatory injections in the foot to resolve painful conditions where conventional treatments have failed. 

Appointments 

Administrative Referral Team – Islington
Tel: 020 3316 1111
Fax: 0844 744 6419
Email: arti.centralbooking@nhs.net
Central Referral Admin Team – Haringey
Tel: 020 3074 2306
Fax: 020 3300 7578
Email: haringey.adult-referrals@nhs.net
Referral 

Community
The Podiatry Foot Health Service is only available to Islington and Haringey residents. 
All Patients can be referred by their GP or other health care professional
In addition; Islington patients can self-refer. Islington Self-referral forms can be found below in the ‘Related Documents’ section of this website or a hard copy can be picked up from any Islington Community Health Centre that offers Podiatry.

Whittington Hospital Clinic 3B
This acute clinic is consultant lead and only treats high-risk, urgent foot complaints e.g. diabetic gangrene or ischaemic foot ulcers
Outpatient and inpatient referrals must be made via Anglia ICE. Referrals will be accessed daily (Monday - Friday) and then triaged on the information supplied. Urgent referrals can still be phoned through, once a referral has been made. 

Opening Hours 

The service runs on Monday to Friday 9am – 5pm 

Further Information 

Contact us:

Islington service enquires: 020 7527 1205
Haringey service enquires: 020 8442 6433 
Whittington Hospital Podiatry (Clinic 3B) enquiries: 020 7288 5695

Useful websites:

http://www.feetforlife.org/ - The Society of Chiropodists and Podiatrists Website
http://www.diabetes.org.uk/ - get up to date Diabetes information
http://www.nhsdirect.nhs.uk/ 


Appendix B:
LINk Podiatry Survey Questions


We are from Islington LINk, which collects people’s views on local health and social care services. We want to get an idea of people’s experiences of local footcare services. This includes services for foot pain caused by bunions or heel arches, specialist foot care for people with diabetes or poor circulation, and skin and nail conditions, like verrucae, corns, ingrown toenails and fungi.
All answers will be treated as confidential. Findings will be made public and shared with the people responsible for the service.

1. Have you had any problems with your feet that needed any of these services in the last 12 months? (Tick all that apply)

	Foot pain                
	
	
	

	Heel pain                                                       
	(
	Arch pain               
	(

	Unstable ankles                  
	(
	Bunions                     
	(

	
	
	
	

	‘High Risk’ foot
	
	
	

	Diabetes                     
	(
	Circulation problems                     
	(

	Rheumatoid Arthritis (inflammation of joints)         
	(
	                   
	

	Skin and nail conditions
	
	
	

	Corns                     
	(
	Callous and hard skin                     
	(

	Verrucae             
	(
	Thickened or ingrown nails                          
	(

	Fungal condition (foot or nail)                 
	(
	
	

	Other (  Please state………………………………………………………………………..


Getting an appointment

2. Did you use the podiatry service?

(Also known as chiropody/ foot care)

	Yes    (
	No   (

	
	


a. If yes when did you use it?

	Within last 6 weeks           (
	Within last 3 months     (

	Within last 6 months          (
	Within last 9 months     (

	Within last 12 months        (
	Can’t remember            (


b. If no, why did you not use the service?

	Didn’t know how to (
	Didn’t know I could(
	

	Other ( Please state …………………………………………………………..


3. How did you access the service?
	GP referral                     (
	Diabetes clinic referral        (

	Self-referral        ( How did you know about this service?



	Physiotherapy referral       (
	

	Other referral                  ( Please state………………..........................


4. How long did you have to wait to start your treatment?
	Less than 1 week             (
	Less than 6 weeks     (

	Less than 3 months          (
	3 - 6 months               (

	6 - 12 months                   (
	Can’t remember         (


5. What was the reason for any delays to your treatment starting?

…………………………………………………………………………………………..

6. Were you satisfied with the waiting time?

	Yes    (
	No   (
	Don’t know   (


7. Has the wait for foot care ever impacted on your mobility?

	Yes    (
	No   (
	Don’t know   (


a. If yes, please state………………………………

8. Was the problem treated?

	Yes    (
	No   (
	


a. If no, do you know why not?

	No    (
	Wrong service   (
	Treatment ongoing   (


  Treatment not covered by this service.   (
9. How satisfied were you with the treatment you received

	Very   (
	Quite    (
	Not very   (
	Not at all (


The Booking Service

10. How would you rate the central booking service?
	Very good    

(
	Good    (
	Poor    

(
	Very poor (
	No opinion 

(
	Didn’t use    

(


If ‘didn’t use’, go to question 14

11. Were you able to choose a date and time convenient to you?

	Yes    (
	No (
	Can’t remember (


12. How easy to use was the bookings system?

	Very easy    

(
	Easy    (
	Hard    

(
	Very hard (
	No opinion 

(
	Didn’t use    

(


13. Have you ever had to change a booking?

	Yes    (
	No (


a. If yes, how easy was that

	Very easy   (
	Easy    (
	Hard    (
	Very hard (
	No opinion (


Overall

14. Is there anything else you would like to tell us?

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Transport

15. Do you use transport services to get to your foot care appointments?

	Yes    (
	Sometimes (
	No (


16.  How do you rate those (generally)?

	Very good   (
	Good    (
	Poor    (
	Very poor (
	No opinion (


Comment: 

…………………………………………………………………………………………..

You do not need to answer these questions, but this data helps us to ensure we are speaking to a diverse range of people across the borough.
	[1]
	Gender

	
	( Male
	( Female

	
	
	

	[2]
	Do you consider yourself to have a disability?

	
	( Yes
	( No


	[3]
	Ethnicity
	

	
	( White British
	( Black British

	
	( White Irish
	( Black African

	
	( White Other
	( Black Caribbean

	
	( British Asian
	( Bangladeshi

	
	( Chinese
	( Pakistani

	
	
	( Indian

	
	( Other ……………………………………..

	[4]
	Age

	
	( 18 – 30

( 31 – 45

( 46 – 60

( 61 – 75

( 75+


Appendix C:
Focus Group Questions

We are from Islington LINk, which collects people’s views on local health and social care services. 

We want to get an idea of people’s experiences of local footcare services. This includes services for foot pain caused by bunions or heel arches, specialist foot care for people with diabetes or poor circulation, and skin and nail conditions, like corns, ingrown toenails, fungi and verrucae. 

What you tell us will be used to get improvements to the service. It will be confidential and we will not be taking names or attributing comments to individuals. 

___________________________________________________________________

I‘d like to start by asking you about your experiences of finding out about the Podiatry Service
1a.
Have you used or needed to use the Podiatry Service in the last twelve months (October 2011 to October 2012)? 

1b.
Did anyone feel that they needed the service but was not referred?

1c. 
Why were you not referred?

2a.
Did you manage to find the information that you needed? 

2b.      If so, How did you get information about the Service?

          If not, what did you need to know but could not find easily? 

Now I’d like you to tell us about how accessing the Podiatry Service
3a.
How did you get referred to the service? 

3b.
Did you know that you could refer yourself? 

4a.
What did you need the Podiatry Service for? 

5a.
For all those who were referred – how long did you have to wait before you were seen and got treatment?

5b.
What do you feel about the length of time you had to wait for treatment? 

5c.
Did the length of time you waited have any effect or impact on your mobility or health? 

6a.
Did you use the Central Booking System to make your appointment for treatment? 

6b.
How easy was this to use? Were you satisfied that you were able to get an appointment on a day and time that suited you? 

6c.
If you had to cancel or change the appointment, were there any problems? 

These questions are about your satisfaction with the treatment you received
7a.
Where did you go to get your treatment? 

7b.
Was this easy for you to get to? 

7c.
Did you need transport and how easy was this for you to get? 

8a.
Were you satisfied with the treatment you received? 

8b.
Why were you satisfied/not satisfied with the treatment you received? 

Finally
9.
Have you any other comments to make about the Podiatry or footcare service? 
Thank you for your time and taking part in the discussion. We will be producing a report on what we find out from these discussions and a questionnaire survey. If you would like a copy of the report please give us your contact details. This information will not be used for any other purpose.
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Please let us know your areas of interest/ expertise in Health and Social Care:





□	Primary Care (eg doctors, dentists, podiatry, eye tests)


□	Secondary Care (eg hospitals, specialist clinics)


□	Social/ Community Care (eg Meals on Wheels/Home 


Help/District nurse)


□	Residential Care and Nursing Homes


□	Emergency services (e.g. ambulance service)


□	Other (Please state below)





 ______________________________________________________________





Services for:


□ Children & Young People	□ Older People	    □ Carers       


□ Disabled People    □ People with learning difficulties    


□ People with mental health issues □ Black and Minority Ethnic (BME)    


□ Lesbian, Gay, Bisexual and Transgender (LGBT)  


□ Other:











Title ……………. First name ………….  Surname …………………..





Organisation (if applicable) ………………………………………..





Address ……………………………………………………………………..





Post code ……………	Email …………………………………………





Telephone Number ……………………………..





Contact details





Join the Islington LINk to receive our newsletter and information about LINk events and reports. You can fill in this form and post it to us (no stamp required), or phone / email us with your details (see back page for the LINk contact details).





Islington LINk Membership Form











Any information you have given us here will be treated as confidential.





We will not share your contact details unless indicated below.


□ Please tick the box to share your contact details with other LINk members 








Data Protection
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