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Elaborating of a rating system for diabetic foot clinics worldwide («1 to 5 stars»): the way to a validation study

O.V. Udovichenko National Research Centre for Endocrinology, Moscow, Russia.

Background: It’s well known that existing foot clinics vary widely in terms of activity, ratio of ulcerated/non-ulcerated patients, medical assistance quality and efficacy, etc. As analogous to «1 to 5 stars» rating system for orthopedic shoe makers, similar system may be elaborated for foot clinics audit. Implementation of similar system for DF clinics would allow their staff to improve their level and could show them “the way to go”, would help to national healthcare authorities to audit programs of foot clinics implementation.

Aim of this publication is to discuss possible rating criteria and to organize a collaboration with existing “Wound Nets” for a validation study in this field.

Methods: Preliminary criteria for several levels are presented here:

Level 1 - Basic (minimal) clinic: Minimal diagnostic equipment, but implementation of International Consensus on DF in treatment plans. Active diabetic foot ulcers treatment (at least 20-30% of diabetic patients visiting the clinic – with foot ulcers/wounds, availability to majority of ulcerated patients in the district (area)). 

Level 2 - Established clinic: All above plus effective partnership with vascular surgeons, orthopedic shoe makers. Availability of diabetology service (HbA1c, retinal examination), microbiological assays.

Level 3 - Advanced clinic: All above plus strict control and management of treatment efficacy (for ex., calculation of “ideal healing times” with approaching to these healing times in everyday practice). Strict control of prevention strategies efficacy.

Level 4 - All above plus effective measures in field of “compliance management” (for ex., collaboration with clinical psychologists). External audit of treatment quality.

Level 5 - Something like “Ideal clinic”.

Perhaps most of existing clinics now are at level 1, 2 or 3, so this system allows to most of clinics “enough space for growing”.

Expected results: Number AND level of foot clinics in any region could demonstrate stronger inverse correlation with amputation rate than number of foot clinics alone.

