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Abstract 2 

Assessing and Improving Self-reported Knowledge/Confidence of Diabetes Specialist 

Registrars in Managing Diabetes-related Foot Problems 
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Aim Diabetes mellitus is the commonest cause of non-traumatic limb 

amputation, 1 and Diabetes Specialist Trainee Registrars (D-StRs) complete 

a national curriculum to attain competency in diabetic foot care, however, 

there is no specific measure of their confidence in managing diabetic foot 

complications. The authors attempted to assess this by using a self-reported 

questionnaire_ 

Methods The survey was conducted at the West Midlands Diabetic Foot Workshop 

organised by the Diabetes Department at University Hospitals Birmingham 

in association with the Young Diabetologist and Endocrinologist Forum 

(YDEF). All 19 participants answered 18 questions on a Likert scale of 1-10, 

on confidence/knowledge in specific foot-related topics before and after the 

course. These included themes such as awareness of amputation rates and 

avoidance, management of diabetic foot ulcers, antimicrobial guidelines, 

offloading appliances and setting up a multidisciplinary diabetic foot service. 

Results The results showed a baseline mean confidence/knowledge of 5.2 Likert 

scale points which improved to 7.9 after the workshop. It also showed that 

a multidisciplinary, practical and focused foot workshop can help improve 

confidence/knowledge of D-StRs in diabetic foot care by an average of 2.7 

Likert scale points (27%). The maximum improvement was seen in topics 

including radiological identification of osteomyelitis/Charcot's (32.7%), 

understanding the financial burden of foot complications in diabetes on the 

NHS (29.5%) and the methodology of sampling for a bone biopsy (28.9%). 

Conclusion To the best of the authors' knowledge this is the first self-reported 

confidence/knowledge assessment of D-StRs and it can guide us towards 

steps to enhance speciality training in the diabetic foot. 
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