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Background information 
Welcome to the National Diabetes Foot Care Audit (NDFA). The audit is part of the 
expanding portfolio of the National Diabetes Audit (NDA).  
 
This national audit enables all services that treat diabetic foot ulcers to measure their 
performance against NICE guidance, to monitor patient outcomes and to benchmark against 
peer units. NDFA has been designed to limit the burden of local data collection by making 
use wherever possible of data that is already collected from other sources. All participating 
services receive annual, comprehensive benchmarked reports. 
 
A national multi-professional group of podiatrists, vascular and orthopaedic surgeons, 
diabetologists, and service user representatives, chaired by Prof William Jeffcoate, guides 
the development and delivery of National Diabetes Foot Care Audit (NDFA). 
 
The National Diabetes Audit (NDA) is commissioned by the Healthcare Quality Improvement 
Partnership (HQIP) as part of the National Clinical Audit and Patient Outcomes Programme 
(NCAPOP) following advice to the Department of Health from the National Advisory Group 
on Clinical Audit and Enquiries (NAGCAE). As such it is expected that all NHS Trusts in 
England and Local Health Boards in Wales providing foot treatment services for people with 
diabetes participate.  
 
The NDA is delivered by NHS Digital (formerly the Health and Social Care Information 
Centre (HSCIC)), in partnership with Diabetes UK and the National Cardiovascular 
Intelligence Network (part of Public Health England).  
 
Please familiarise yourself with this guide and follow the steps outlined. If you have any 
queries email the NDFA team at: enquiries@nhsdigital.nhs.uk. 
 
Further information and all NDFA documentation are available at 
http://content.digital.nhs.uk/footcare  

 
 

What does the NDFA measure? 
The NDFA will answer the following key questions: 
 

 Structures: are the nationally recommended care structures in place for the 
management of diabetic foot disease? 

 Processes: does the treatment of active diabetic foot disease comply with nationally 
recommended guidance? 

 Outcomes: are the outcomes of diabetic foot disease optimised? 
 

 

mailto:enquiries@nhsdigital.nhs.uk
http://content.digital.nhs.uk/footcare
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How is data for the NDFA collected? 

Data about structures of care 

 
Information about structures of care is collected annually from CCG and LHB commissioning 
leads via an electronic form or online survey. This element of the NDFA collects data on 
whether: 

 There is a programme to ensure that all health care professionals who undertake routine 
screening to define foot risk in people with diabetes have the necessary training 

 There is an established pathway showing that people with increased foot risk are referred 
to a designated Foot Protection Service for further assessment and for long-term 
surveillance and risk management, as appropriate 

 There is a pathway showing that a person with new, deteriorating or recurrent diabetic 
foot disease can be assessed by a member of an expert Multidisciplinary Foot Care 
Team (MDFT) within 24 hours when appropriate 

 

Data about processes and outcomes 

 
Participating services record the characteristics of the worst ulcer (index ulcer) on all new 
episodes of diabetic foot ulceration (this means the point at which a patient first presents to 
a foot treatment service with or without a referral from another service e.g. GP, community 
team, A&E, another specialist service). A foot ulcer is defined as a break in the skin surface 
exposing subcutaneous tissue. 
 
From the standpoint of any foot treatment service a new episode is: 

 The first encounter with a patient irrespective of any previous treatment history 

 A repeat encounter with a patient if, after a course of treatment, there has been an 
interval in which they were completely free of foot ulcers 

 
During analysis measurements will be case-mix adjusted for type of diabetes, age, 
deprivation, and ethnicity; weight, smoking and diabetic complications status using data 
linked from other sources (mainly the core NDA). 
 
For every new diabetic foot ulcer episode: 

 The patient will be asked to consent to participation.  

 The clinic will record six items at the first expert assessment of a person with a newly 
presenting lesion: 

1. NHS Number and date of birth 
2. Consent obtained (tick yes/no) 
3. Date 
4. Interval between first presentation to a health professional and first assessment by 

your team (tick one of 5 options) 
5. Presenting features (tick one or more of 9 options) 
6. SINBAD score (tick yes/no to 6 choices; SINBAD is a simple validated ulcer 

severity scoring system; the yes and no definitions are listed on the Data 
Collection Form) 

7. Lost to follow-up at either 12 weeks or 24 weeks. For patients no longer under 
your care at week 12 or week 24 
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At 12 and 24 weeks following the initial expert assessment, the clinic record whether the 
patient is alive and whether they are free from active foot disease (= no current ulcers i.e. 
all ulcers present at the start of this episode have fully healed and no other ulcers remain 
unhealed). 
 
These locally collected items are recorded on the NDFA Data Collection Form. If the patient 
has consented the data will need to be copied onto a web form for secure submission to 
NHS Digital. The NHS Digital link the locally recorded data with data items from the National 
Diabetes Audit (NDA) and with HES (Hospital Episode Statistics) for England and PEDW 
(Patient Episode Database for Wales) for Wales and Office for National Statistics (ONS) 
mortality data.  
 
Note: You do not need to check whether the patient has been included in the NDA (currently 
80-90% of GP practices submit data to the NDA); all submissions will contribute to your 
report but certain analyses including HbA1c or kidney function, for example, will be 
undertaken only on those patients also involved in the Core NDA. 
 
The total dataset is analysed to create reports of structures, processes and outcomes of 
diabetic foot disease treatment for the service, the comparative local reports show data at 
provider (Trust), commissioner (Clinical Commissioning Group) and network (Strategic 
Clinical Network) level. A full list of data items used in the analysis is included in the 
appendices.  
 

What can I get out of taking part? 
 

 An easy to use, validated approach to the collection and analysis of quality monitoring 
information covering all the key interventions and preventable adverse outcomes of 
diabetic foot disease. 

 Reliable annual benchmarked (against all participating services in England and Wales) 
reports that can be used for service assurance, prioritisation of areas for improvement 
and measurement of the effectiveness of improvement initiatives. Every participating 
service will get a report but for a report to include statistically significant comparisons a 
minimum of 100 patients will need to have been treated during the audit year. 
Participating centres should attempt to record data on ALL new referrals to their service. 

 Annual national diabetes foot care audit reports;  

 Compliance with the expectations of Professional Bodies, Care Quality Commission, 
Monitor and National Health Service Litigation Authority 

 

When do I start? 
 
The audit was launched on 14 July 2014, once you have familiarised yourself with the audit, 
you should start collecting data on all new foot ulcer episodes from this point onwards.  
 
The NDFA involves continuous data collection with an annual data submission deadline. 
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Data collection and submission process 

 

 
 

STEP 1: Identify an audit lead (if you have not already done so) who should be a 
clinician working within the Foot Treatment Service 

To ensure that you receive updates and information about the NDFA, you will need to 
identify a lead contact for your service and send details of this person to the NDFA team at 
NDFA@nhs.net  

 

STEP 2: Register all staff who will submit data 

In order to submit your data to the NDFA, your service* will need to create an NHS Digital 
single-sign on (SSO) account by registering at https://login.hscic.gov.uk/register.aspx  

You will then need to complete a NDFA registration form, which can be downloaded from the 
NDFA webpage http://content.digital.nhs.uk/footcare. Please note that registering to submit 
data requires Caldicott Guardian sign off.  

We advise that you register all staff who may submit data, as any additional/new staff will 
require a separate application and Caldicott sign-off. Although data recording must be done 
by clinicians, data submission may be done on their behalf (e.g. by a Trust Clinical Audit 
department) 

mailto:NDFA@nhs.net
https://login.hscic.gov.uk/register.aspx
http://content.digital.nhs.uk/footcare
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You will receive email confirmation once the form has been processed. You will then be able 
to access the system at https://clinicalaudit.hscic.gov.uk/ using your SSO credentials. 

*Note: Users register for the audit at hospital/independent healthcare provider site level. The 
registration form allows users to specify the level that they wish the audit to report at for their 
organisation. For example, reporting can be at Trust/LHB level, at hospital level, or where 
the service is provided at several clinics, each clinic could be defined as a service for the 
audit. (Subject to sufficient numbers of records being submitted for each service for a report 
to be published.)   

 

STEP 3: Data collection 

Download the following documentation from the NDFA website 
http://content.digital.nhs.uk/footcare  
 

 NDFA Patient Information Leaflet 

 NDFA Consent Form  

 NDFA Data Collection Form 

 NDFA registration form 

 NDFA FAQs 
 
All patients with new ulcer episodes should be provided with a copy of the NDFA Patient 
Information Leaflet and be given sufficient explanation to enable them to make a decision 
about giving consent to participate in the audit. Local data should be recorded on the Data 
Collection Form. 
 
For patients that consent to data submission paper forms must be filed securely with the 
patient consent forms in a separate audit folder, in keeping with Caldicott principles, until 
submitted using the secure online system. Copies may be retained in patient records since 
the information is appropriate to the baseline assessment of any new patient. Additionally it 
is recommended that after submission all the local recording and consent forms are filed in 
the patient’s record (scanned into an electronic record). 
 
It is important to keep a note of patients that do not consent to data submission, though it is 
hoped they will be few in number. So that the services can identify whether the 
characteristics of these patients are different from those who consent, it is recommended 
that the same baseline record form is completed and retained in the audit file in a separate 
section. 
 
STEP 4: Data submission  

Anyone who has registered for online data submission can submit data at any time using the 
NDFA secure online system. Log on to the system at https://clinicalaudit.hscic.gov.uk/ using 
your SSO credentials. 
 
See Step 2 (above) for instructions on how to register. 
For assistance on submitting data, please email the NDFA team at 
enquiries@nhsdigital.nhs.uk  
 

https://clinicalaudit.hscic.gov.uk/
http://content.digital.nhs.uk/footcare
https://clinicalaudit.hscic.gov.uk/
mailto:enquiries@nhsdigital.nhs.uk
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NDFA Documents 
 
All documentation to help you complete the audit is available to download from 
http://content.digital.nhs.uk/footcare. The additional documents you will need to participate 
and carry out local data collection are: 

 Patient Information Leaflet about NDFA 

 NDFA Patient Consent Form 

 NDFA Data Collection Form 

 NDFA registration form 
 

You will also find some FAQs about the NDFA on the website. If you are having problems 
downloading these documents or have a query, please email the NDFA team at 
enquiries@nhsdigital.nhs.uk. 
.  

Who? Task 
 

 
Coordination of the data collection 

NDFA lead Your local NDFA lead will be responsible for coordinating local 
data collection and liaising with the national audit team  
 
The NDFA lead must ensure that there is a local process for: 

 Keeping  local consent forms and NDFA Data Collection Forms 
securely in keeping with Caldicott principles 

 Providing people with diabetes with the Patient Information 
Leaflet and Consent Form and obtaining consent at first visit 

 Recording information on the NDFA Data Collection Form at 
first episode visit and at 12 and 24 weeks (24 weeks will not be 
needed if at 12 weeks there is no active ulceration and the 
patient is alive).  

 If a person is first referred to the service as an in-patient and 
circumstances inhibit the collection of consent and baseline 
data, this can be done at a later date (such as in a follow-up 
clinic). Outcomes will be determined at 12 and 24 weeks from 
the original presentation to the specialist service. 

 Ensuring that someone keeps track of the 12 and 24 week 
follow-up. Anyone who is registered (see Step 2 above) to 
submit data will be able to check which patients are due for a 
12wk and 24wk follow-up via the online submission tool. There 
is a reporting function built into the system which will list all the 
patients that are due for follow-up. You will also be able to 
download a CSV file.  

 Submitting the content of the NDFA Data Collection Forms via 
the secure NHS Digital submission system 

 

 
Providing information and obtaining consent from patients 

Recommended 
process at new 
ulcer 

Hand out the Patient Information Leaflet and a Consent Form 
at presentation visit. The information can be handed out by clinic 
staff on arrival, so that patients can have a look at the information 

http://content.digital.nhs.uk/footcare
mailto:enquiries@nhsdigital.nhs.uk
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presentation before they go into their consultation. 
 
Provide a brief explanation of the audit in the clinic. If a person 
seems to be struggling to understand the NDFA, data submission 
and data linkage, you should ask some specific questions to clarify 
their difficulty. Such questions may include:  

 Can you tell me what will happen if you agree to take part in 
this project?  

 How might the NDFA project help you?  

 How might this project not help you?  

 Do you have to take part in this project?  

 What would you do if you decided to leave the project at a 
later date?  

 What will happen if you decide not to be part of the project?  
 
For such patients explanation should be extended to family 
members. In this way the maximum number of potential 
participants will be given the opportunity to assent, or to object.  
 
If, following assessment, adequate capacity to consent is not 
found, then surrogate consent for his/her participation should be 
recorded, ideally involving a family member but if unavailable 
another clinician. This person should be asked to sign the consent 
form on behalf of the patient and document state their relationship 
to them. 
 
Record consent when and if the person is willing. Note consent in 
Section A on the NDFA Data Collection Form.  
 
 

 
Completing the NDFA Data Collection Form 

All staff who will 
be treating 
diabetic foot 
ulcers 

Record the requested information about every consented person 
with a diabetic foot ulcer on the NDFA Data Collection Form. 
 
This is a manual collection form and you will need to complete the 
form using a black pen in the boxes provided.  
 
Do not write the patient’s name or address on the form. 
 
Record Information for all three stages: 
1. Section A must be completed at first visit 
2. Section B to be completed after 12 weeks. If the episode is not 

completed and the person has not yet been free from any 
active ulceration, Section B should also be completed at  24 
weeks 

 
SECTION A: Patient and presentation details 
Record that consent has been obtained. Consent to participate 
must also be documented on the separate consent form (and 
attached to the Data Collection Form). 
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Interval between first presentation to a health care professional 
and first assessment by your team.  
Base your answer on the patient’s recall of the time between their 
first presentation with the current ulcer to any healthcare 
personnel (podiatrist, nurse, doctor) and their seeing you. 
 
Location of Index (most severe) Ulcer 
When at presentation there are multiple ulcers, record the location 
of only the most severe ulcer. This is the ulcer that should be 
scored using SINBAD (see below). 
 
Current/Previous Charcot 
The presence of an underlying Charcot foot may adversely affect 
healing. We need to know, therefore, whether the person has, or 
may possibly have, an active Charcot foot and whether it affects 
the side of the index ulcer. 
 

 No Charcot = no record of Charcot foot and no current features 
of Charcot foot 

 Possible Charcot Foot = signs suggesting the possibility, but 
without a formal diagnosis being confirmed. Generalised foot 
Swelling+/-Heat+/-Pain accompanying radiologist reported 
radiological features suggestive of Charcot neuro-arthropathy 

 Definite Charcot Foot = diagnosis based on standard clinical 
and radiological features history of, or current generalised foot 
Swelling+/-Heat+/-Pain, and radiologist reported radiological 
features typical of Charcot neuro-arthropathy 

 
SINBAD scoring 
SINBAD is an acronym for a simple yes/no scoring system that 
reliably assesses Ulcer Severity. 
 
S = Site 

 Yes = Hindfoot =  includes the tarso-metatarsal joints and 
everything  proximal to them below the ankle 

 No = Not the hindfoot (i.e. the forefoot) 
 

I = Ischaemia 

 Yes = absent pulses +/- other  suggestive clinical signs 

 No = intact pulses and no signs of ischaemia 
 

N = Neuropathy 

 Yes = Evidence of sensory loss i.e. person cannot feel 10g 
monofilament, vibration or other stimulus used in routine  
clinical practice  

 No = No evidence of sensory loss 
 
B = Bacterial Infection 

 Yes = clinical signs of infection (such as redness, swelling, 
heat, discharge) 
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 No = no clinical signs of infection 
 

A = Area 

 Yes = Area of 1cm2 or more (assess using product of 
greatest diameters or other method) 

 No = area less than 1cm2  
 

D = Depth 

 Yes = Ulcer penetrates to tendon or bone (assess by eye 
+/- sterile probe) 

 No = Ulcer does not penetrate to tendon or bone 
 
Each of the six items scores 0 (less severe) or 1 (more severe), 
and the SINBAD score is the sum of these individual item scores. 
Any lesion can therefore score from 1 (least severe) to 6 (most 
severe).  
 
SECTION B: Outcomes 
You will need to record whether or not the patient is alive and 
whether they have an active ulcer at 12 weeks and 24 weeks after 
presentation. If the patient has been transferred to the care of 
another service it will be necessary to make contact with that 
service and ascertain answers to these questions. 
 
At 12 weeks: 

 If the patient has died tick No and submit the form.  

 If the patient is alive, tick yes and answer whether they have 
an active ulcer and add the date.  

 If they have no active ulceration, the form is now complete and 
ready for submission.  

 If alive but continuing ulceration tick No and repeat at 24 
weeks.  

 
At 24 weeks:  
If the patient had an active ulceration at 12 weeks, complete this 
section.  

 If the patient has died tick No and submit the form.  

 If the patient is alive, tick yes and answer whether they have 
an active ulcer and add the date. The form is now complete 
and ready for submission.  

 
You will be able to check which patients are due for a 12wk and 
24wk follow-up via the online submission tool. There is a reporting 
function built into the system which will list all the patients that are 
due for follow-up. You will also be able to download a CSV file.  

Therefore, you will need to log on regularly to keep track of 
patients who are due for follow-up 

 
For assistance on completing the forms, please email the NDFA team at 
enquiries@nhsdigital.nhs.uk 

mailto:enquiries@nhsdigital.nhs.uk
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APPENDIX 
 
List of NDFA data items 
 

Data item Data source 

NHS Number Data Collection Form 

Date of birth Data Collection Form 

Age NDA Core 

Sex NDA Core 

Deprivation decile NDA Core 

Ethnicity NDA Core 

Diabetes type NDA Core 

Year of diagnosis NDA Core 

BMI NDA Core 

Smoking history NDA Core 

Last creatinine level NDA Core 

Last UACR NDA Core 

Last foot exam NDA Core 

Last HbA1c NDA Core 

Last BP systolic NDA Core 

Last BP diastolic NDA Core 

Last cholesterol NDA Core 

Time to MDT assessment Data Collection Form 

Hindfoot? Data Collection Form 

Ischaemia? Data Collection Form 

Neuropathy? Data Collection Form 

Bacterial infection? Data Collection Form 

Area >1sq cm Data Collection Form 

Deep to tendon/bone Data Collection Form 

SINBAD score total Data Collection Form 

Charcot neuroarthropathy Data Collection Form 

Alive and no active ulcer 12 wk after 
presentation 

Data Collection Form 

Alive and no active ulcer 24 wk after 
presentation 

Data Collection Form 

Admission to hospital for foot disease HES/PEDW 

Hospital LoS for foot disease HES/PEDW 

Revascularisation procedure HES/PEDW 

Below ankle amputation HES/PEDW/NDA 

Above ankle amputation HES/PEDW/NDA 

Death date MRIS 

 


