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ABSTRACT
Over the past twenty years it has been recognised that 
multidisciplinary clinics have the potential to improve patient 
outcomes for those with diabetic foot complications.  Clinics are 
established in many countries worldwide, although the literature 
for clinics in Australia is sparse.
This study describes the clinical activity of a ‘Diabetic Foot 
Clinic’ in a regional Australian city over a two-year period.  A 
retrospective medical history audit was undertaken to examine 
various demographic and clinical entities that were seen from  
1 April, 2003 to 31 March, 2005.
One hundred and eighty-one medical histories were examined.  
The mean age of those examined was 64.2 years and the mean 
duration of diabetes was 12 years.  Fifty-nine patients were treated 
for a total 123 wounds, of which 86 healed.  The mean healing 
rate for the wounds that healed was 110.2 days.  The proportion 
of wounds healed in twelve and twenty weeks was 48% and 
72% respectively.  Sixteen Charcot feet were managed, of which 
six were deemed in the acute phase.  Thirteen amputations were 
recorded and nine deaths.
The Diabetic Foot Clinic is a multidisciplinary outpatient clinic 
that is managing a variety of patients with active diabetic foot 
problems.  Outcome measures such as healing rates of ulcers 
compare favourably with other clinics worldwide. However, the 
study was confined to outpatient care.
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Introduction
In Australia, diabetes affects over one million individuals and is 
associated with many chronic complications.1  These include: 
cardiovascular disease; retinopathy; nephropathy; neuropathy; 
peripheral vascular disease; foot ulceration; and lower limb 
amputation.2  Foot pathology as a result of diabetes is an 
important and costly problem, both to the affected individual and 
to society as a whole.  It is estimated that foot ulcers are the most 
common reason for admission to hospital for people with 
diabetes, and the length of stay in hospital may be fifty per cent 
longer than those admitted to hospital for other diabetes related 
problems.3,4 Amputation of all or part of a lower limb is the most 
devastating result of diabetic foot disease.  Over 2,500 amputations 
are performed each year in Australia and up to 80% of these 
amputations are likely to have been preceded by a foot ulcer. 5,6 

Multidisciplinary clinics aimed specifically at managing 
diabetic foot problems have become more common since the 
mid 1980s when Edmonds and colleagues published a 
prospective, observational study introducing a new “diabetic 
foot clinic” in London.7  A detailed analysis of the clinic over a 
three-year period was provided that included data relating to 
general demographics, ulcer characteristics, admissions and 
amputations.  Most strikingly, in comparison with the two years 
prior to the inception of the clinic the number of amputations 
reduced, leading the authors to state, “… early and effective 
treatment by chiropodist and shoe fitter in liaison with the 
diabetic physician can improve the outlook for the diabetic foot 
greatly and decrease the need for major amputation”.7

Since that time, there have been published reports of similar 
multidisciplinary teams devoted to the diabetic foot from 
countries including the United States, United Kingdom, Sweden, 
Denmark, Italy, Turkey, France and Belgium.7,8,9,10,11,12,13,14,15,16,17, 

18,19,20,21,22,23,24,25  However, to this author’s knowledge, only two 
descriptions of multidisciplinary clinics have been published 
from Australia.26,27  Although the composition of the clinics and 
the aims, methods and primary outcome measures may differ in 
these studies, there is a consensus amongst them that the use of 
a multidisciplinary team devoted to the diabetic foot is a 
worthwhile idea and may improve patient outcomes.  Further 
indication of the importance of this concept is highlighted in the 
sixth edition of Levin and O’Neal’s The Diabetic Foot, where an 
entire section is devoted to the ‘team approach’.28  There are also 
reports that worldwide there are many other multidisciplinary 
clinics devoted to the diabetic foot, often comprised of different 
professions and organisational structures, culminating in a 
recent international approach to the organisational structure of 
multidisciplinary clinics from the International Diabetes 
Federation.29,30 In fact flexibility in a clinic’s structure and staffing 
is said to be important, providing ‘… that the clinic have certain 
basic programmatic elements and that the specialists most often 
required, be in attendance in the clinic’.31
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