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This procedure requires prior approval. The prior approval form can be 
found under Appendix 3. 
 

Statement 
 
NHS Derby and Derbyshire ICB (NHSDDICB) has deemed that the wired version 
of functional electrical stimulation (FES) using skin surface electrodes in adults 
and children with foot drop of neurological origin should not routinely be 
commissioned, unless all of the following criteria is met:  

• The patient has foot drop caused by upper-level nerve damage 

• The patient has been assessed by a specialist in foot drop of neurological 
origin and all treatment options have been considered  

• There is evidence that foot drop has caused trips or falls, or gait issues 
causing significant clinical problems 

• The patient can walk a minimum of 10 meters independently (+/- aids) 

• The patient can physically manage a FES (+/- minimal assistance) 

• The patient’s cognitive ability is such that they can manage a FES 
independently 

• The patient does not have co-morbidities which would affect their capacity to 
benefit from FES 

• The patient does not have any of the accepted clinical contraindications to 
FES 

Other types of FES (implanted or wireless) are not commissioned. 
 
These commissioning intentions will be reviewed periodically. This is to ensure 
affordability against other services commissioned by the ICB. 
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1. Background 
  
Upper motor neurone lesions caused by multiple sclerosis, stroke, cerebral palsy or spinal 
cord injury have a range of physical consequences, with foot drop being one of the most 
common manifestations.   
 
Foot drop results from weakness or lack of voluntary control within the ankle and foot 
dorsiflexors. This causes the toes to drag and the foot to drop during the normal gait pattern, 
which is likely to increase the risk of falls. Other approaches to treating foot drop include 
physiotherapy and ankle-foot orthoses (AFO).  
 
FES has been designed to help people with neurological lesions, including foot drop, to 
move more easily. Skin surface electrodes are placed over the nerve and connected by 
leads to a stimulator unit, controlled by a foot switch. It works by producing muscle 
contractions that mimic normal voluntary gait movement by applying electrical pulses to 
nerves across the skin.    
 

2. Recommendation 
 
NHS Derby and Derbyshire ICB (NHSDDICB) does not routinely commission the wired 
version of FES using skin surface electrodes in adults and children with foot drop of 
neurological origin, unless all of the following criteria are met:  

• The patient has foot drop caused by upper-level nerve damage 

• The patient has been assessed by a specialist in foot drop of neurological origin and all 
treatment options have been considered  

• There is evidence that foot drop has caused trips or falls, or gait issues causing 
significant clinical problems 

• The patient can walk a minimum of 10 meters independently (+/- aids) 

• The patient can physically manage a FES (+/- minimal assistance) 

• The patient’s cognitive ability is such that they can manage a FES independently 

• The patient does not have co-morbidities which would affect their capacity to benefit from 
FES 

• The patient does not have any of the accepted clinical contraindications to FES 

Other types of FES (implanted or wireless) are not commissioned. 

This procedure requires prior approval. The prior approval form can be found under 
Appendix 3. 

Exceptional Circumstances  
NHSDDICB will consider individual cases for funding outside this commissioning policy in 
accordance with NHSDDICB Individual Funding Request (IFR) Policy which sets out a 
decision making framework for determining these cases. For an IFR request to be 
considered, it must be demonstrated that the patient fulfils the strict criteria for exceptionality.  
 
It should be noted that the criteria for exceptionality is very unlikely to be satisfied if an 
individual is part of an identifiable cohort of patients, who at the same disease stage would 

https://www.derbyshiremedicinesmanagement.nhs.uk/assets/Clinical-Policies/Goverance_Policies/IFR_Policy.pdf
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derive similar benefit from the intervention. 
 

3. Rationale for Recommendation 
 
The evidence for efficacy and safety of FES has been reviewed by NICE in IPG278 (2009), 
which states that the efficacy (improving gait) and safety of FES for foot drop of central 
neurological origin appears adequate to support its use under normal clinical governance 
and audit arrangements. 
 
The National Clinical Guideline for Stroke (2023) also advises: 

• 'People with limitations of dorsiflexion or ankle instability causing balance limitations after 
stroke should be considered for ankle-foot orthoses and/or functional electrical 
stimulation. The person with stroke, their family/carers and clinicians in all settings should 
be trained in the safe use and application of orthoses and electrical stimulation devices'. 

• 'A clinical practice guideline has provided strong evidence that functional electrical 
stimulation to the dorsiflexor muscles or an ankle-foot orthosis can reduce falls and fear 
of falling (Johnston et al, 2021)' 

 

4. Useful Resources 
 
• National Institute for Health and Care Excellence.  Treating drop foot using electrical 

stimulation,  Information for people who use NHS services, Information about NICE 
interventional procedure guidance 278, January 2009, 
https://www.nice.org.uk/guidance/ipg278/resources/treating-drop-foot-using-electrical-
stimulation-pdf-310962205    
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https://www.nice.org.uk/Guidance/IPG278
https://www.strokeguideline.org/contents/
https://journals.lww.com/jnpt/Fulltext/2021/04000/A_Clinical_Practice_Guideline_for_the_Use_of.6.aspx
https://www.nice.org.uk/guidance/ipg278/resources/treating-drop-foot-using-electrical-stimulation-pdf-310962205
https://www.nice.org.uk/guidance/ipg278/resources/treating-drop-foot-using-electrical-stimulation-pdf-310962205
http://www.nice.org.uk/IPG278
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6. Appendices 
 

Appendix 1 - Consultation 
 
All relevant providers/stakeholders will be consulted via a named link consultant/specialist. 
Views expressed should be representative of the provider/stakeholder organisation. CPAG 
will consider all views to inform a consensus decision, noting that sometimes individual 
views and opinions will differ. 
 

 Consultee  Date 

 Clinical Specialist Physiotherapist (STHFT)  June 2023 

 Team Leader, Derby Gait and FES Service (UHDBFT)  June 2023 

 Clinical Policy Advisory Group (CPAG)  August 2023 

 
 

Appendix 2 - Document Update 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Document Update Date Updated 

Version 3.0  

• Policy has been re-worded to reflect the new NHSDDICB 
organisation.   

• Addition of link to the NHSDDICB Individual Funding Request (IFR) 
Policy.  

• Addition of reference to National Clinical Guideline for Stroke (2023) 
to the Rationale section of the policy.  

• References to SIGN management of patients with stroke: 
rehabilitation, prevention and management of complications, and 
discharge planning removed from policy.  

• Exclusion heading removed from policy.  

August 2023 

https://www.strokeguideline.org/app/uploads/2023/04/National-Clinical-Guideline-for-Stroke-2023.pdf
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Appendix 3 - Prior Approval Form for Secondary Care 
 

Send completed prior approval form to: ddicb.ifrfundingrequest@nhs.net   

 

mailto:ddicb.ifrfundingrequest@nhs.net
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