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Objectives

1) Team: Recognize key assets in choosing members for a Quality 

Improvement project team. 

2) Tools: Utilize the tools in your EMR toolbox to maximize practice 

efficiency and quality of care in chronic disease management 

3) Buy-in: Importance of buy-in for successful implementation and 

adoption
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Background

• Foot complications are a major cause of morbidity and mortality in 
people with diabetes and contribute to an increased burden on the 
health care system1

• In Canada, only 50% of patients with type 2 diabetes (T2DM) have a 
foot assessment done annually2,3

• Our Family Health Team (FHT) had an estimated 40% completion 
with varying documentation

• Patients receiving an annual foot assessment with a validated 
evidence-based tool is an important component in the prevention of 
secondary complications and overall diabetes care4
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Background: Evidence–based tool

• Inlow’s 60-second Diabetic Foot Screen (2018)4

• Clinician hesitancy

– Bulky

– Timely

– Not user-friendly (see Ishikawa diagram)

• Need for buy-in 

• Inconsistencies with DM visits

– Needed more than just foot assessment tool

– Needed right team to tackle/implement/adoption
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Team
• Who wanted to be on the team?

• IT, Clinicians (Physicians, Nurses, NP, Dietitians), Admin, Sundec 

(Diabetes Education Team)

• Champions:

– MD – MD advocacy

– Nurse champion in each sub-team (experts, education)

– Team Leads (clinic adoption/education/input)

• Quality Improvement Team - everyone was involved, had input, took 

ownership, advocate

• Quality of Care Committee - kept us on track, HQO/QIP submissions

• Curbed Group Think!!!! – Group think kills collaboration.



13

Curbed Group Think!!!! 
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Searchability

• Issues/Barriers

– Creativity of terms

– Varied documentation

– Manual chart review 

• Searches 

– Keeping track of who had the foot exam (not done before)

– Determine baseline population (varied terms used)
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Tools

• Introducing team to new tool options  

– You don’t know what you don’t know!

• Maximize practice efficiency 

– Encounter assistants vs chart note templates (stamps) vs custom forms

– Toolbars

• Quality of care

– Evidence-based tool →Adapting the Inlow

– Feedback (staff and patients)
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Validated Tool for foot assessment4
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Modified Inlow4
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Expanded, if all abnormal
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DM Visit Stamp
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DM Toolbar
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Buy In

• FHT 
team

• Patient

• Tools• Quality 
Group 

Diversity

No group 
think

Same goal

Common 
stamp

Adapted Inlow

Accessible 
toolbar

MD input 
early on 

Resident 
training

Champions

PFAC

Newsletter

Website

Posters/ TV
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Group Feedback
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So what’s the deal with SAFHT’s feet? 

After 9 months:

– 42.4% of patients with T2DM who had a clinic appointment, and no 

endocrinology visit in the past 18 months, had a visit using the 

developed DM visit stamp AND a documented foot assessment with the 

developed tool 

– 41.5% of patients with T2DM, and no endocrinology visit in the past 18 

months, had a foot assessment done with the tool

• What about pre-diabetes patients?
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# patients that 
have
seen 

endocrinology 
in past 18 
months, 

for any reason 
(169)
26.7%

# patients not 
seen 

at all since Jan 
2019
(44)
9.5%

# patients with 
DMvisit 

stamp only (57)
12.3%

# patients with 
DMvisit stamp + 
foot exam tool  

(178)
38.4% # patients with 

foot exam tool 
only (14)

3.0%
# patients with 
an appointment 
but no DMvisit
stamp and no 
foot exam tool 
since Jan 2019 

(170)
36.7%

# patients with 
NO 

endocrinology
visit in past 18 
months (463)

73.3%

Total # patients with T2DM, FHO Enrolled 

(632)
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Points to hammer home

• Think about …

1) Practice efficiency

2) Quality of care

• Find teammates with a vested interest

• Talk to your vendor about what tools are available for you

• BUY-IN!
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