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Abstract 

Background

Diabetic foot ulcers (DFU)s pose significant challenges for individuals 
with diabetes, leading to severe consequences, such as lower 
extremity amputations (LEA)s, reduced quality of life, and increased 
mortality. Disorganized diabetic foot care services contribute to health 
inequities worldwide, highlighting the need for structured preventive 
measures, which require an understanding of organizational and 
systemic components of the implementation of foot screening 
programs or initiatives, including equity factors. Thus, the 
Consolidated Framework for Implementation Research (CFIR) is one of 
the most widely used frameworks for assessing these factors and 
contexts. This helps to reduce the risk of failure of implementation 
efforts in the real world and can help to support the scaling up of 
preventative measures. This review aims to analyze foot screening 
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programs or initiatives for individuals at risk of DFUs and LEAs, define 
their key components and implementation determinants, identify 
barriers and facilitators, and describe effective implementation 
strategies in primary care with CFIR.

Methods

A rapid review will be conducted following the Canadian method by 
Dobbins (2017) and reported according to the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses Protocol guidelines. 
The research question is defined using the PICO framework. A 
systematic search will be conducted in MEDLINE, CINAHL, and 
EMBASE. Primary studies in English or French, including both primary 
study designs and knowledge syntheses, will be screened according to 
the defined eligibility criteria via Covidence. Study quality will be 
appraised using the Mixed Methods Appraisal Tool and data will be 
synthesized guided by the CFIR. Data synthesis will focus on 
implementation determinants, including barriers, facilitators, and 
implementation strategies.

Discussion

Findings will inform policy, practice and decision making regarding 
the implementation of screening programs. This can promote the 
development of screening programs for diabetic foot complications 
across Canada or in other countries.
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Introduction
Foot health is a significant public health concern for individuals 
living with diabetes1. Diabetic foot disease (DFD) is one 
of the most severe complications of diabetes, affecting 199  
million people globally, and accounting for 2% of the total  
disease burden, mortality associated with diabetic foot ulcers 
(DFU) may be as high as 50% in 5-year2. DFU can give rise to 
severe consequences for affected individuals, including lower  
extremity amputations (LEA)3,4, reduced quality of life5,6,  
premature death7,8, and contribute to substantial direct and  
indirect costs for both individuals and the healthcare system9,10.  
This underscores the significant burden of diabetic foot dis-
eases on the healthcare system and individuals. Studies also 
show that individuals with diabetes fear LEAs more than 
death11, and often feel inadequately supported by professionals 
on medical, educational or emotional levels to care for their  
feet12. Up to 85% of amputations are preceded by a prevent-
able foot ulcer yet a limb is lost to diabetes every 20 sec-
onds across the globe13. Currently, treatments and research 
largely focus on addressing advanced foot disease rather than  
prevention14. Shifting to prevention is crucial, as evidenced 
by successful approaches in other diseases like cancer, where 
screening and awareness campaigns for early detection, such as 
mammograms and human papilloma virus (HPV) vaccinations,  
have significantly reduced mortality, treatment costs and  
improved patient quality of life15. A similar preventive approach 
in diabetic foot care, including regular foot screenings, patient  
education, and lifestyle interventions, is warranted. However, in 
reality, this is not happening.

Preventing LEA needs a specialized and dedicated team 
approach16. Moreover, preventing DFUs involves integrated 
healthcare in primary care to specialized care, including screen-
ing for foot complications—a specific strategy to improve 
diabetes care quality in primary care17. However, care and 
services for diabetes-related foot care are disorganized in  
Canada in other countries, contributing to health inequities18. 
Hence, structural actions are required to address these dispari-
ties, especially with populations in vulnerable contexts, such as 
Indigenous Peoples populations in rural or remote communi-
ties or disadvantaged populations, who are notably facing exac-
erbated consequences19–21. One of the ways to better structure  
healthcare services when it comes to DFU and LEA preven-
tion is putting in place foot screening initiatives or programs, 
especially in primary and community care as suggested by the 
2023 International Working Group on Diabetic Foot (IWGDF)2.  
This approach enables knowledge mobilization in all health-
care, ensuring healthcare service delivery to individuals with 
diabetes at the right time22,23. However, although foot screening  
involves simple, acceptable, and cost-effective actions at the 
individual level, its population-based implementation is more  
complex at the organizational and societal levels, considering  
various factors, such as the rising number of individuals with  
diabetes, local contexts, resource availability, intervention,  
and organizational heterogeneity2,24,25.

According to the IWGDF, implementing screening for indi-
viduals at risk of DFUs is a prioritized research area, with 
efforts to focus on limb preservation programs for high-risk  

individuals2. This is also a strategic direction outlined in the 
Canadian Diabetes Framework26. Moreover, avoiding LEAs 
and DFUs with primary prevention is a priority identified by  
the patient partners involved in this patient-oriented research 
as well as by many individuals with diabetic foot disease in 
the literature12. Thus, the scientific literature on this topic 
can serve as a crucial source of data regarding implemen-
tation, supporting knowledge applications facilitating the  
translation of knowledge into action27. However, to our knowl-
edge, none of the previous knowledge synthesis related to this  
topic24,25,28,29 has explored the existing landscape of screen-
ing programs for diabetic foot disease, especially in primary 
care, integrating the Consolidated Framework for Implementa-
tion Research (CIFR)30. CFIR is one of the most widely used 
and cited frameworks for evaluating implementation factors 
and contexts and can help to reduce the risk of failure of  
implementation efforts in the real world30. CFIR provides an  
in-depth understanding of what influences implementation  
outcomes, and although it did not initially focus on equity, it 
has been adapted to include related sub-constructs30. It can 
also help to support scaling31. CFIR proved useful and compre-
hensive in evaluating and identifying the contextual factors at  
several levels that have an impact on the implementation of  
diabetes initiatives by identifying the gaps between ideal care 
and reality, evidence-based solutions to address gaps and  
barriers to implementing solutions32–34. Recently, Houghton  
et al. (2025) explored the barriers and the facilitators of  
evidence-based foot screening with an implementation sciences  
lens35. This was an important step in supporting the imple-
mentation of research in real-life practice. As implemen-
tation science is a recent field of research36, analyzing the  
literature specifically with CFIR will further explore the chal-
lenges associated with implementing diabetic foot screening  
initiatives/programs and discern effective implementation strate-
gies to optimize prevention, as there is currently no consensus  
specifically dedicated to DFS screening in Canada29.

Objectives
Given the recent knowledge syntheses on screening for dia-
betic foot disease24,25,29,35 and the increased interest in the 
impacts of this intervention, the aim of this project is to con-
duct a secondary analysis of the literature, identified with a 
rapid review, of foot screening initiatives or programs using the 
principles of implementation mapping30,37,38. This will make it  
possible to identify various data from the scientific literature 
from the CFIR’s point of view to possibly enable the  
development of an optimized screening program for primary  
care and the real context.

The specific objectives are:

1) To define the components of diabetic foot screening 
initiatives/programs from a supplemented Consolidated Frame-
work of Implementation Research (CFIR) perspective, including 
the equity lens39;

2) To describe the barriers and facilitators inherent in the  
implementation of foot screening initiatives/programs, particu-
larly in the primary care setting for individuals at risk of DFU  
and/or LEA;
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3) To describe implementation strategies to support foot 
screening initiatives/programs, particularly in primary care 
for individuals at risk of DFU and/or LEA using the “Expert  
Recommendations for Implementing Change (ERIC) tool40,41.

Methods
Study design
A rapid review will be conducted, based on an adapted  
5-step process from the Canadian method suggested by Dobbins 
(2017)42. Yet, there is no method proven optimal related to this 
research design43,44. This research design was preferred given 
that it is a subject of growing interest and that the relevant sci-
entific literature can serve as a crucial source of data concerning  
implementation and facilitate the translation of knowledge 
into action27, thus accelerating the search for answers that will  
affect the development and implementation of an appropriate 
screening program in Canada and providing rapid information 
on what can influence organizational and political decisions  
regarding this health issue.

The rapid review will be reported using the recommendations 
by the Cochrane Rapid Review Methods Group45 and will  
follow an adapted version of the PRISMA-P reporting guide-
lines (Appendix 1)46. The rapid review will be registered with  
Open Science Framework (osf.io/ghyxz).

Step 1: Define the question, the concepts and eligibility criteria
Following the PICO framework, the research question is 
related to the specific objectives of this rapid review47:  
What is the scientific evidence for mapping the components of  
the diabetic foot screening initiative/program from an imple-
mentation perspective for the population at risk of DFU  
and/or LEA?

•  �Population (P): Individuals with diabetic foot disease (type 1 
or 2 diabetes; aged >18 years), at-risk of DFUs and/or LEAs,  
as defined by the IWGDF48.

•  �Intervention (I): Comprehensive prevention initiative/programs 
for foot screening in individuals at-risk of DFUs and LEAs. 
A foot screening initiative is defined as an effort by a health 
care professional, a health care team, an organization, or 
a health care system for population-based foot screening.  
A foot screening program is defined as structured and inte-
grated intervention(s) that can use any of the risk stratification 
tools and any assessment of the vascular (e.g., arterial blood 
supply, with the use of ankle-brachial pressure index or 
structured clinical examination of peripheral pulses), the  
dermatology (e.g., nails and callus, previous LEA and/LEA),  
the neurology (e.g., loss of protective sensation), and foot 
deformities (e.g., hammer toes, Charcot Foot, including  
shoes evaluation), that are supported by the IWGDF49, in a  
cohort of individuals with diabetes. The initiative or  
program may be a component of broader activities for  
diabetes prevention/management.

•  �Comparator (C): No restrictions, i.e., none, or standard 
intervention as the control group dependent on the study  
design.

•  �Outcomes (O): Implementation determinants as described by 
the Consolidated Framework for Implementation Research 
(CIFR) and adapted to the present study, including barriers 
and facilitators, implementation strategies and outcomes30,37,38.  
These are presented in Table 1 and Table 2 (Extended data)

Implementation Outcomes50:

•   �Acceptability

•   �Adoption

•   �Appropriateness

•   �Cost

•   �Feasibility

•   �Fidelity

•   �Penetration

•   �Sustainability

•   �Benefits/harms

•   �Quality

•   �Performance

Intervention/System Outcomes

•   �Efficiency/Effectiveness (e.g., LEAs major/minor, 1st  
DFU prevention, hospitalization, mortality, etc.)

•   �Safety

•   �Equity

•   �Patient-centredness

•   �Timeliness

•   �Reliability

•   �Ethics

•   �Implementation Strategies

The eligibility criteria (inclusion and exclusion criteria) are  
defined by the PICO as outlined below:

•  �Population: Exclusion of persons/studies high-risk feet that  
have undergone amputations or have a history of DFUs.

•  �Settings: All care settings will be considered. However, we 
intend to have a particular focus on primary care, as defined 
by the World Health Organization, these settings support 
“first contact, accessible, continuous, comprehensive and  
coordinated person-focus care with the aim of optimizing  
population health and reducing disparities across populations  
by ensuring that subgroups have equal access to service”51.

•  �Study Design: We will consider: 1) knowledge synthesis  
(i.e., systematic review, umbrella review, scoping reviews,  
meta-synthesis, rapid reviews, integrative reviews) with a  
systematic search method only; 2) primary qualitative, quan-
titative, or mixed-method study (i.e. observational (case  
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Table 1. Implementation Determinants from CFIR Domain relabeled for foot screening initiatives/programs, 
adapted from Damschroder et al. 2009 and Grant et al., 202452,53. https://cfirguide.org/.

CFIR Domain Relabeled CFIR 
Constructs†

CFIR 
Sub-
constructs

Description

   I.   Intervention 
Characteristics

Features of the foot 
screening initiative/
program Implementation 
and Effectiveness.

8 0 This domain contains 8 constructs 
related to beliefs, perceptions, and 
characteristics of the intervention 
(single or complex interventions 
integrated into the initiative/
program), which are defined as the 
implementation or creation of the foot 
screening initiative/program.

   II.   Outer Setting Government, Health 
Authorities and Health 
Organizations.

7 3 This domain is defined as the 
collaborative and/or integrated foot 
screening initiative/program and 
includes 7 constructs.

   III.   Inner Setting Characteristics of the 
foot screening initiative/
program. 

10 10 This domain refers to the health care 
practice related to the foot screening 
initiative/practice (i.e., the entity of a 
practice, which includes the health 
professionals, administration, manager 
setting, etc.), may be multi-levels (e.g., 
hospital, team) and consists of 10 
constructs.

   IV.   Characteristics of 
Individuals

Characteristics of all the 
Individuals integrated 
in the foot screening 
initiative/program.

Roles (4) 
Characteristics 
(4)

0 This domain refers to any individuals 
working within the initiative/program 
and includes 8 constructs.

   V.   Process Features of the Process 
of Implementation of the 
foot screening initiative/
program.

9 6 This domain refers to the 
implementation of the foot screening 
initiative/program, including barriers, 
facilitators, strategies and knowledge 
mobilization initiatives, and includes 9 
constructs.

† Description of the constructs: https://cfirguide.org/

control, cohort, case series, cross-sectional), randomized and  
non-randomized control trial, qualitative and economic evalu-
ation study designs). Abstracts, guidelines, protocols, expert  
opinions, editorials and grey literature will be excluded.

•  �The time frame of published literature: For knowledge  
syntheses, we will search the database from inception to 
date. However, we will only consider primary studies after  
September 2023, which is the latest systematic search from  
Staniszewska et al. 202424, identified by the team as the  
most recent review on this topic in our preliminary search.

•  �Language: We consider all the studies published in French  
or English.

Step 2: Search for research evidence
Information sources
A three-step systematic search strategy will be collabora-
tively developed with an academic librarian using keywords 
(and their truncate terms) and medical subject heading terms. 
Boolean operators “AND” and “OR” and proximity operators 

will combine search terms to ensure our strategy is as efficient 
as possible and to reduce the risk of capturing irrelevant  
material. Step 1 aims to identify all knowledge syntheses on 
the topic of interest, while Step 2 aims to retrieve primary  
published studies since the publication of the last knowledge  
synthesis identified. We will compare our search strategies 
with that of the knowledge syntheses on the subject of interest 
that the team has identified in our preliminary research24,25,28,29,  
including studies25,29 conducted by some of the authors of 
this project. The overall search strategy will encompass a full 
range of databases, namely Medline, CINAHL and EMBASE, 
to ensure coverage of standard sources. Step 3 will involve  
using keyword combinations and the Google scholar search  
engine and will search the reference lists of all the selected  
studies to identify any additional relevant studies.

Thus, the source of information for the studies to be screened is 
all the primary studies included in step 1 and those retrieved 
in steps 2 and 3. For this reason, this project is a secondary 
analysis of literature. Initial searches will cover the creation 
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period of each database up to the current date (step 1),  
while the other (step 2) will be executed with specific date 
ranges to include the most recent and relevant studies. The 
entire reference management process will be facilitated by  
Endnote (Clarivate Analytics, London). An example of a  
search strategy (Medline) is presented in Appendix 2 and will  
be adapted according to the database.

Data selection and screening
All the studies included in the knowledge syntheses (step 1)  
will be manually reviewed after their integration into the  
Endnote database along with those from steps 2 and 3, and then 
screened according to inclusion and exclusion criteria.

A rapid review does not require a second independent reviewer 
for the selection phase. Therefore, a single reviewer (MF) will 
review the title, abstract and full text. However, the second 
independent reviewer (YA) will review the included studies 
to certify inclusion criteria. The second reviewer (YA) 
will support data extraction to ensure a rigorous and effi-
cient review of the selected literature, as secondary analysis 
may require interpretation of the data. Conflicting decisions  
between the two independent reviewers (MF and YA) will be 
resolved through consultation with the principal investiga-
tor (VB). A PRISMA flow diagram will be created to ensure  
transparency of reporting the selection process.

Step 3: Critically appraise the information source
The included and excluded studies will be reviewed by the  
principal investigator (VB) to ensure the accuracy and con-
sistency of the inclusion/exclusion criteria. In addition, the  
quality of the selected studies will be assessed using the Mixed 
Methods Appraisal Tool (MMAT) adapted for various study  
designs54. The risk of bias evaluation will be integrated with the 
data extraction process, providing a comprehensive analysis  
of both study content and methodological robustness. This will  
be performed by the first reviewer (MF).

Step 4: Extract and synthesize the evidence
Data extraction
At this stage, all the studies to be extracted will be primary 
studies corresponding to the inclusion criteria. A pilot test 
of the data extraction form (3 studies) will be carried out by 
two independent reviewers (MF; YA) and the data extraction 
process/sheet will be refined by the team if necessary. Data  
extraction will then be performed by the first reviewer (MF) and 
verified by a second reviewer (YA). Any discrepancies will be  
resolved by consensus with the principal investigator (VB). 
Extracted data will include:

•  �Study characteristics (title, authors, years of publication, 
country, objectives, research designs, including co-design  
approaches (user-controlled approach, consultative approach, 
real patient stories, others), study setting; funding);

•  �Population (sample size, participant characteristics, includ-
ing equity-related factors (PROGRESS+ factors and type  
of diabetes));

•  �Foot screening intervention implemented (single or complex 
intervention and its features55); description of foot screen-
ing initiatives/programs, including tests used, education 
components and resources, risk stratification, pathways/care  
trajectories, individuals involved in foot screening, such as the 
role of patients (and care partners), team (who), community, 
frameworks, guidelines and/or best practice recommendations 
used, etc.);

•  Possible comparator

•  �Foot screening initiative/program outcomes (determinants) 
from an implementation perspective (Table 1 and Table 2)30,37,56.  
The extraction will seek to collect specific data on barriers,  
facilitators (enablers) and factors influencing implementation,  
as well as strategies used in the studies to overcome challenges 
and/or suggestions for further work.

•  �Alignment with culturally responsive initiatives/programs 
(e.g., self-knowledge, communication, emphasis on power  
sharing and dialogue);

•  �Knowledge translation activity related to the initiative/program 
(integrated knowledge translation, knowledge creation, dis-
semination, implementation, sustainability, scalability and  
evaluation).

Data synthesis
The PRISMA flowchart will provide the synthesis of the selec-
tion/screening process. A narrative synthesis approach will be 
used to report information from the included studies, guided 
by the CFIR domains (Appendix 3) in five key areas: char-
acteristics of the foot screening initiative/program, including 
equity factors and complex intervention components if present, 
the external context, the internal context (organization and  
infrastructure), individuals (motivation and leadership), and 
the implementation process (strategies)30. This approach will 
help to generate a comprehensive list of barriers and facilitators, 
the associated strategies, and define the recurring components 
of the initiatives/programs based on the literature. The 
research team will reflect on the implication of these findings 
in the implementation of foot screening initiatives/programs 
to support implementation science on this topic. The overall 
strength of the body of evidence will not be assessed using 
the GRADE approach57. Instead, the team will discuss the  
robustness and quality of the data in relation to the biases 
of the articles included and the elements present or missing 
in relation to the CFIR. The GRADE approach was not  
preferred because this review does not aim to make clinical  
recommendations, but mainly to identify elements of the 
process between the core components of foot screening and  
what influences it in order to adapt to a given environment,  
including individuals involved, outer setting and inner setting 
(Appendix 3)30.

Step 5: Identifying applicability and transferability issues
This phase will be carried out later as part of the overall  
research program, through a structured consultation with  
stakeholders in Canada and internationally.
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Dissemination
A rapid review involves gathering and describing existing  
literature in supporting evidence-based decision-making and 
implementation science. The results will be presented at relevant  
national and international conferences and published in a  
peer-reviewed journal. They will also be disseminated and 
shared with professional organizations and learned societies 
to build the capacity of relevant stakeholders and foster  
systemic change. In addition, the results will be used to inform 
further work on the research agenda on this topic, both in  
Canada and in other countries, and future diabetic foot dis-
ease prevention projects aimed at improving knowledge and  
implementation of foot screening initiatives/programs.

Patient and Public Involvement
Patients and the public were not involved in the preparation of 
this rapid review protocol. However, the object of this research 
is based on the insightful expressed needs of patient partners 
involved in the development of a diabetic foot screening ini-
tiative in primary care in Québec, Canada, a component of our  
research agenda. This rapid review is conducted to support 
the knowledge to action framework as a part of a wider 
research program related to the development of a foot-screening  
program58.

Limitations
The omission of non-English, non-French literature may poten-
tially introduce bias into the results. Furthermore, there is a 
risk that the rapid search may overlook relevant literature due 
to the potential limitations of this protocol. There is also a risk 
of missing data in published studies, preventing a complete  
picture of the implementation components of the foot screen-
ing initiative/program. The heterogeneity of the research 
designs and reported data has the potential to limit secondary 
analysis and its scope as well as the lack of standardization in  
diabetic foot screening DF screening and the subjectivity of  
many screening tests.

Discussion
IWGDF guidelines recommend that all individuals with diabetes 
should be assessed, at least once a year, to identify at-risk 
feet and prevent DFUs and LEAs49. New data has also shown  
that for individuals at very low risk, once every two years  
would be sufficient59.

This is not currently the case in Canada29. While many other 
countries perform better regarding foot screening28,59,60, whether 
through a structured program or routine intervention, the fact 
remains that there are gaps in the literature demonstrating the 
added value of investing in a large-scale population-based 
screening program25. It has been clearly demonstrated that  
DFU/LEA risk factor screening meets many of the prin-
ciples of public health to enhance equity. However, better  
data are needed to assess the true benefits of an organized  
population-wide diabetes foot screening program before deci-
sion and policy-makers invest in nationwide programs25. Thus, 
it is essential to better support the implementation of foot 
screening initiatives and programs with the best standards in  
a knowledge-to-action approach58.

Carrying out a rapid literature review aimed at performing  
a secondary analysis of recent data on foot screening  
initiatives/programs, using CFIR, has the potential to raise 
standards when it comes to the components of implementa-
tion science as well as the reporting of articles on the sub-
ject. Data will support the team to produce an evidence-based 
matrix to serve as guidance for implementing foot screening  
initiatives/programs. The validation phase with stakeholders  
will ensure pragmatic applicability and knowledge mobiliza-
tion. Additionally, the insights from this research are expected 
to significantly impact the development and enhancement of  
screening programs for diabetic foot complications in primary 
care.

This knowledge synthesis holds the potential to contribute to 
the evidence base, providing valuable guidance for healthcare  
professionals, organizations, decisions and policymakers. Ulti-
mately, the aim is to enhance the overall quality of life for 
individuals with diabetes, reduce DFU and LEA rates, and  
lower mortality.
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The manuscript presents a research protocol for an important study, outlining a rapid review that 
explores diabetic foot screening programs. The review focuses on preventing diabetic foot ulcers 
(DFU) and lower extremity amputation (LEA) in individuals at risk of these conditions through the 
improved implementation of diabetic foot screening programs, particularly within primary care. 
The review will contribute to identifying the components of barriers and enablers to the 
implementation of screening programs, as well as the strategies needed to support their 
implementation. 
The study rationale is that DFUs are a major complication of diabetes, leading to significant 
morbidity, including LEA, reduced quality of life, and increased mortality. General, various, and 
inconsistent care approaches contribute to health inequities. Structured and preventive actions 
are needed, of which foot screening may be essential. The Consolidated Framework for 
Implementation Research (CFIR) is well-known for its ability to assess implementation factors and 
contexts, making it suitable for identifying barriers and facilitators to implementing foot screening 
programs. 
The Objectives

To define the components of diabetic foot screening initiatives using the CFIR.1. 
To describe barriers and facilitators to implementing foot screening programs.2. 
To describe implementation strategies to support foot screening initiatives. 3. 

The methodology is a Rapid review rather than a systematic review, chosen due to time and 
resource constraints. The focus will be on synthesising existing evidence, including various 
qualitative and quantitative designs, but excluding abstracts, guidelines, protocols, expert 
opinions, editorials, and grey literature. A combination of database searches, including Medline, 
CINAHL and EMBASE, to ensure the coverage of standard sources will be employed.  
The PICO defines the eligibility criteria (inclusion and exclusion criteria) and is based on predefined 
criteria related to diabetic foot screening, CFIR framework application, and relevant study 
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populations (at risk of DFU/LEA). 
The time frame of the published literature will be from the inception of the database to the 
publication date. Primary studies will be considered after September 2023, which is the search 
date of Staniszewska et al. 2024, the most recent review on this topic. 
All studies published in French or English will be considered. 
The data extraction will comprise information on patient demographics, setting, screening 
frequency, approach, and implementation strategies.  
The data will be synthesised by a narrative synthesis approach drawing on the CFIR domains 
supplemented by equity, and focusing on implementation determinants, including barriers, 
enablers/facilitators, and implementation strategies. Thus, reporting expected outcomes 
regarding implementation and Intervention/System Outcomes. 
This rapid review is of significance since it will provide a valuable contribution and new knowledge 
supporting efforts focused on preventing DFUs and LEAs among individuals with diabetes and 
those at risk. To develop targeted and effective/practical strategies to reduce the burden of DFUs 
and LEAs and improve foot health outcomes for individuals with diabetes, insight into the barriers 
and enablers of diabetic foot screening programs is essential. 
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This is an important study, as it aims to address the gap between the effective health services 
research and its translation into meaningful patient care outcomes. The authors intend to utilise a 
commonly used implementation science framework, the Consolidated Framework for 
Implementation Research (CFIR), to analyse foot screening programs for individuals at risk of 
DFUs and LEAs, to define their key components and implementation determinants, identify 
barriers and facilitators, and to describe effective implementation strategies in primary care in 
Canada. 
 
The study methodology is sound and includes all the necessary components,- a rapid review, the 
Preferred Reporting Items for Systematic Reviews and Meta-Analyses Protocol guidelines, the 
PICO framework. Study quality will be appraised using the Mixed Methods Appraisal Tool and data 
will be synthesized guided by the CFIR. Data synthesis will focus on implementation determinants, 
including barriers, facilitators, and implementation strategies. 
 
Introduction 
Please expend on the foot screening situation in Canada, see your ref 29: “information on foot 
screening practices among Canadians with diabetes remains sparse. A scoping review identified the 
limited frequency and uncertain quality of diabetic foot screening across Canada with only 53% 
receiving a foot examination by a health-care provider at least once in the past year.” Please compare 
with/reference foot screening situation on other HICs. 
 
Please replace the term “disorganized” with perhaps “inadequate” or “not implemented”? 
 
(line 8; ref 11): Studies also show that individuals with diabetes foot complications fear LEAs more 
than death, as compared to those without diabetes foot complications. 
 
Objectives/Methods 
 
Please clarify whether the focus is on primary and/or secondary DFU prevention (based on your 
exclusion criteria, it would appear - on 1st DFU prevention- if so, please provide the rationale for 
focusing on primary prevention) 
 
PICO Intervention (I) description should be revised as follows: A foot screening program is defined 
as structured and integrated intervention(s) that can use any of the risk stratification tools and the 
assessment of vascular (e.g., arterial blood supply, with the use of ankle-brachial pressure index or 
structured clinical examination of peripheral pulses), neurological (e.g., loss of protective 
sensation; callus formation and foot deformities, as a result of diabetic neuropathy), as well as 
evaluation of the appropriateness of footwear, as recommended by the IWGDF49, for individuals 
with diabetes. “dermatology” use is not appropriate here. 
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Is the rationale for, and the objectives of, the study clearly described? 
Supporting Page: Page 3–4. 
Details: The rationale is clearly described in the “Introduction” section, which explains the burden 
of diabetic foot ulcers (DFUs), the need for structured screening programs, and the lack of 
consensus on implementation in Canada. The objectives are listed on Page 4 under “Objectives” 
and include defining screening components, describing barriers/facilitators, and identifying 
implementation strategies using CFIR. 
 
Is the study design appropriate for the research question? 
Supporting Page: Page 4–5. 
Details: The authors chose a rapid review methodology adapted from the Canadian Dobbins 
method. Given the aim of synthesizing implementation factors for diabetic foot screening 
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programs, this design is suitable for gathering and analyzing literature efficiently to inform future 
implementation. 
 
Are sufficient details of the methods provided to allow replication by others? 
Supporting Page: Page 5–6. 
Details: A detailed methodology is provided, including the use of the PICO framework, database 
selection (MEDLINE, CINAHL, EMBASE), inclusion and exclusion criteria, and quality appraisal tools 
(Mixed Methods Appraisal Tool and CFIR). A registration with the Open Science Framework 
(osf.io/ghyxz) is also referenced, supporting transparency and reproducibility. 
 
Are the datasets clearly presented in a useable and accessible format? 
 
Supporting Page: N/A (protocol only). 
Details: Since this is a study protocol, data collection and synthesis are forthcoming. The paper 
outlines how data will be extracted and analyzed using CFIR, but no actual datasets are yet 
presented.
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