Title: ADFR – an evolving national quality-improvement platform highlighting opportunities in care of diabetes foot disease

[bookmark: OLE_LINK6][bookmark: OLE_LINK7][bookmark: OLE_LINK9]Aims: The Australian Diabetes Foot Registry (ADFR) is a prospective, longitudinal clinical quality registry enabling standardised reporting of High Risk Foot Service (HRFS) care and outcomes. We aimed to evaluate key process and management indicators from the latest reporting period.

Methods: Participants with diabetes and foot ulceration who commenced care episodes between 1 April 2024 and 1 April 2025 were included. Descriptive data were reported as n (%), using valid (non-missing/non-erroneous) denominators, mean (SD) and median (IQR). Significance was assessed using Mann–Whitney U-test and site-clustered GEE logistic regression (two-sided p<0.05).

Results: 3,590 participants across 32 HRFS (42 sites) contributed 3,766 care episodes and 5,865 ulcerations. Participants were age 67 (SD 13), 75% male and 6% Aboriginal and/or Torres Strait Islander. Diabetes was predominantly type 2 (92%), duration 17 (IQR 10-25) years and HbA1c 7.9 (6.8-9.7)%. Time from ulcer onset to initial review was 30 (11-73) days. Time from referral to initial review was 4 (1-11) business days (80% within 14 business days), and severe ulceration (SINBAD ≥3 vs <3) was associated with shorter time from referral to initial review (median 2 [0-8] vs 5 [1-12] days, p<0.001). Minimum core staffing (per accreditation standards) was met in 19% of care episodes, and site accreditation was not associated with meeting this indicator (OR 1.51, 95% CI 0.51–4.45; p=0.46). Of 1,342 care episodes involving ischaemic ulceration, vascular consultation was obtained in 75%, at a median of 7 (1-21) days from referral. Of 2,014 care episodes involving plantar ulceration, non-removable knee-high devices were used in only 4%, most limited by patient circumstances/preferences (34%) and clinical contraindication (23%).

[bookmark: OLE_LINK8]Conclusion: The ADFR highlights local quality-improvement priorities aligned with national and international standards. These include reducing delays to initial review, increasing core team involvement, ensuring timely vascular consultation, and improving uptake of non-removable knee-high offloading.
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