
 

London Borough of Hammersmith & 
Fulham 

 
HEALTH, ADULT SOCIAL CARE & SOCIAL 
INCLUSION POLICY & ACCOUNTABILITY  

 
12 DECEMBER 2017 

 

 

 

 
UPDATE ON COMMUNITY PODIATRY SERVICES 
 

Janet Cree, Managing Director, Hammersmith and Fulham CCG 
 

Open Report 
 

Classification -  For Information 
  

Wards Affected: All 
 

Accountable Director: Janet Cree, Managing Director, Hammersmith and 
Fulham CCG 
 

Report Author:  
Helen Lipinski, Project Manager,  
Hammersmith and Fulham CCG 
 

Contact Details: 
E-mail: Helen.lipinski@nw.london.nhs.uk  

 
 

1. EXECUTIVE SUMMARY 
 

The purpose of this report is to update the council on changes to the community 
podiatry services Hammersmith & Fulham CCG commission from Central London 
Community Healthcare Trust (CLCH).  
 
The community services contract with CLCH has been subject to a transformation 
programme that supports improvements in service quality and also ensures value 
for money. 
 
As of 1st October 2017, Hammersmith and Fulham CCG no longer commission 
CLCH community podiatry service to provide a podiatric service for patients with 
low podiatry and low medical needs (for example, patients with no material 
medical condition with corns, calluses, or non-pathological nails). Patients with low 
podiatry and low medical needs are signposted to alternative podiatry providers in 
the community. Provision of care within the low need category remains 
unchanged for the following vulnerable groups: children, registered blind, 
housebound and the homeless.  
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Between 1st October 2017 and 1st March 2018 all patients on the current 
caseload will be seen for a review appointment and discharged from the service 
appropriately if they present with a low podiatric and low medical need. 
Information will be provided to the patient detailing self-care advice and alternative 
podiatry providers. 
 
Hammersmith and Fulham CCG undertook a patient engagement programme 
during August and September 2017 to inform patients of the service changes and 
co-produce leaflets on the service changes, alternative providers, and self-care 
advice. 

 
2. RECOMMENDATIONS  

2.1. The Policy and Accountability Committee are asked to note the contents of this 
report 

 
3. INTRODUCTION AND BACKGROUND  

3.1.  Service Profile  
 

Podiatry is primarily concerned with the assessment, diagnosis and treatment of 
diseases and conditions affecting the feet and lower limbs. The CLCH Community 
Podiatry Service provides care for patients registered with a GP in Hammersmith 
and Fulham, West London and Central London CCGs with foot and/or lower limb 
pathology. 

 
The Service operates a single point of access with clinical triage of all referrals 
against acceptability criteria.  Following assessment, the service will diagnose and 
treat foot and lower limb related disease, conditions and pathologies in order to 
maintain mobility and independence of patients, providing expert care and 
treatment.  

 
3.2. Rationale for Change  

 
The service was experiencing a number of key challenges including: 

 

 Access – There was a high demand on service and poor access 
performance. Users with higher levels of need were waiting longer, and may 
be seen less frequently than clinically appropriate.  

 Referral criteria - Referrers (particularly GPs) advised that the referral criteria 
for the service were unclear.  As a result, patients were not always directed to 
the most appropriate pathway/ tier within the service at first point of contact. 

 Discharge - Patients who have already received appropriate levels of care 
are being retained within the service, rather than being discharged for self-
management.  

 Finance – The service was not considered to offer value for money.  
 
 
 
 



3.3. Service Review 
 

A joint review of the service was undertaken by the CCG and CLCH in November 
and December 2016. This review involved looking at the service currently 
commissioned, assessing the likely future demand for podiatry provision and any 
opportunity for greater efficiency. Following this review a number of options for 
service redesign were highlighted. On further consultation with CCG governance 
committees, it was agreed that the preferred proposal was to remove activity for 
patients who have a low podiatric and low medical need. These service changes 
came into effect from 1st October 2017.  
 
The clinical service delivery and financial considerations for this service change 
included the following: 

 

 The need to commission a community podiatry service that focuses on the 
treatment of medium to high needs patients with an appropriately trained and 
equipped workforce in a timely manner. The current spread of focus on those 
patients with a low and high need is resulting in higher needs user waiting 
longer than clinically appropriate.  

 Refocusing the revised service on medium to high podiatric and medical 
needs patients, will reduce the current wait times, mitigating risk of delayed 
care and consequential increased medical and/or podiatric need for patients. 

 The clinical risk of ceasing the low podiatric/low medial need provision is 
minimal. 

 There is a range of local high street/private providers who are registered with 
the College of Podiatry and who already provide an equivalent service in the 
community.  

 The provision of care will remain unchanged for vulnerable groups within the 
low need category: children, those registered blind, homeless people and 
housebound. 

 Ceasing the provision of the low medical/low podiatric need element of the 
community podiatry service is anticipated to release £120,346 in H&F in 
2017/18.  

 Removal of low medical/low podiatric provision has been effectively 
implemented in other parts of the country e.g. Islington, Barnet, City and 
Hackney and Derbyshire. 

 
3.4. Service Delivery 

 
The Community podiatry service provides assessment and treatment to the 
following people: 
 

 Patients with long term conditions such as diabetes, vascular disease, 
amputees, connective tissue disorders, stroke, Parkinson’s disease; 

 Patients with multiple and complex needs e.g. dementia, falls; 

 Patients with biomechanical problems, e.g. gait / postural problems; 

 Patients requiring nail / foot care advice where they have a significant 
underlying medical condition that puts them at high risk; 

 Patients presenting with acute foot and ankle problems and conditions. 



 
Patients with low podiatry and low medical need are no longer seen by the 
service. This includes patients who can provide self-care, i.e. toe nail cutting and 
skin care (unless clinically appropriate for high risk patients); patients with social / 
family support who can provide care (including private podiatry support); patients 
with callous and corns that have no medical presentation; patients with fungal 
infections of skin; patients requiring verrucae treatment; patients with minor/non-
limb threatening biomechanical problems. 
 
The exclusion criteria do not apply to patients who are eligible to receive simple 
foot care either due to their medical condition (such as high risk patients with 
diabetic or vascular pathology), or because they are considered vulnerable 
(defined as homeless, registered blind or housebound). 
 
Between 1st October 2017 and 1st March 2018 all patients on the current 
caseload will be seen for a review appointment and discharged from the service 
appropriately if they present with a low podiatric and low medical need. 
Information will be provided to the patient detailing self-care advice and alternative 
podiatry providers 

 
3.5. Engagement 

 
A programme of stakeholder and patient engagement was carried out prior to the 
implementation of these changes.  
 
On Tuesday 18th July Hammersmith and Fulham CCG and West London CCG 
met with representatives from Healthwatch and the community and voluntary 
sector to discuss the proposed Podiatry service changes and the engagement 
plan underpinning this work.  
 
On Tuesday 8th August and Wednesday 9th August representatives from the 
CCG and CLCH clinical podiatry lead hosted two workshops to discuss with 
service users the proposed Podiatry service changes. The purpose of these 
workshops was to understand any potential risks to vulnerable groups who may 
be disproportionately affected by the service changes, and to work with current 
service users to co-design materials, such as information leaflets to communicate 
the service changes, provide self-care tips and information on alternative podiatry 
providers. The workshops were extremely well attended with more than twice as 
many participants than the number who registered. Councillor Coleman also 
attended the first workshop.  
 
The lively sessions provided a wealth of feedback to inform future communication 
around the changes. Participants reported finding the session interesting, useful 
and reassuring. The co-produced materials designed during the workshops 
formed the basis for the communications sent out to service users and shared 
with the wider public. 

 
Following the engagement events West London CCG and Hammersmith and 
Fulham CCG are producing a “You Said We Did” document.  
 



 
4. CONSULTATION 

4.1. See section 3.5 for details of engagement work that was undertaken.  
 

5. EQUALITY IMPLICATIONS 

An Equality Health Impact Assessment was completed, the findings of this were 
summarised as follows.  
 
There is no statutory obligation to provide the service for this cohort (low podiatry 
and low medical need). The removal of the low podiatric low medical need service 
take a significant amount of patient numbers from the service. Currently, 48% of 
patients within the Podiatry service fall in to the low medical low podiatric need 
cohort. This translates to 20% of the service contacts.  
 
The removal of this service will mean that patients who require this service will 
have to seek a provision elsewhere and pay a nominal cost. Therefore, we may 
see an effect on the more deprived populations in the area, if they are unable to 
fund even such a small amount of money to cover this activity. Further 
engagement work will be undertaken with these patients, to ensure they are 
aware of the service change and to support them to access voluntary and social 
care services where appropriate.  
 
However, if a patient is deemed to be within the vulnerable category, such as blind 
or housebound, they will still have access to the low podiatric low medical need 
service. 

 
Homeless people are excluded from these service changes as they are 
considered a vulnerable group. Therefore, they will continue to be eligible to 
receive podiatric care as before.  

 
 

6. LEGAL IMPLICATIONS 

N/A 
 
 

7. FINANCIAL AND RESOURCES IMPLICATIONS 

Ceasing the provision of the low medical/low podiatric need element of the 
community podiatry service is anticipated to release funds from the CLCH 
contract. 
 
 

8  IMPLICATIONS FOR BUSINESS 
  
 N/A 

 
 



 
 
 
9      RISK MANAGEMENT  

Description of Risk Controls currently in place Additional mitigating 
actions required 
 

Detrimental impact of 
changes to community 
podiatry service for 
patients with low 
podiatric and low 
medical need  

Service user engagement events 
accessible to all (including 
vulnerable patients) 
Coproduced patient information 
pack available advising on 
podiatry service changes, basic 
foot-care advice and accessing 
non-NHS podiatry services.  
GP communications issued 

On-going monitoring 
by CCG and CLCH  

 
 

10.        PROCUREMENT AND IT STRATEGY IMPLICATIONS 
 

N/A 
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