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IMPLEMENTATION SCIENCE E-HUB CASE STUDY

A GACD Implementation Science e-Hub Case Study
	Why do we need to assess reach as well as effectiveness?



	This case study was developed based on the work of

	An Integrated Diabetes Foot Clinic that was set up in 2008 at the Christian Medical College in Vellore, India



	Project team members

	Christian Medical College, Vellore, Tamil Nadu, India



Case study summary
This case study from the Christian Medical College in Vellore, India, focuses on the diabetic foot clinic's approach to addressing diabetic foot problems through integrated care and low-cost footwear modifications. It emphasizes the importance of assessing an intervention's reach alongside its effectiveness.
[image: Magnifying glass with solid fill]Identification and characterisation of implementation issues
Diabetic foot issues, leading causes of hospitalisation among diabetic patients, require effective treatment strategies like footwear modification and offloading but face challenges in accessibility and socioeconomic barriers.
[image: Blueprint with solid fill]Selection, adaptation, and application of implementation strategies
The clinic's multidisciplinary approach, involving a core team and immediate radiological reviews, aimed at effective and accessible care. The introduction of low-cost footwear modifications highlights a strategic response to the issue's complexities.
[image: Cycle with people with solid fill]Development and delivery of the stakeholder engagement strategy
Details on stakeholder engagement are implied through the clinic's multidisciplinary team's collaboration, focusing on patient-specific care and treatment innovations.
[image: Scales of justice with solid fill]Evaluating implementation
A 2015 retrospective study assessed the effectiveness of anterior rocker modifications in footwear, revealing significant improvements in healing times for compliant patients.
[image: Bar chart with solid fill]Results and key findings
The study demonstrates that while treatments may be effective, their reach can be hindered by socioeconomic factors. The clinic's approach significantly reduced healing times, indicating the impact of cost-effective, accessible treatments.
[image: Clipboard Mixed with solid fill]Strengths and limitations
Strengths include the integrated care model and the development of cost-effective treatments. Limitations might involve broader socioeconomic barriers to treatment accessibility.
[image: Mountains with solid fill]Success factors and challenges
The clinic's success in reducing ulcer healing times showcases the effectiveness of its approach, while challenges remain in ensuring wider access to these interventions.
[image: Footprints with solid fill]Next steps
In future, it is important to focus on expanding the reach of effective treatments through broader socioeconomic support and awareness, ensuring more patients benefit from such interventions.
[image: Presentation with checklist with solid fill]   Key learning objectives 
1. Understand the impact of multidisciplinary care in treating diabetic foot problems, including the use of low-cost footwear modifications.
2. Learn how to assess both the effectiveness and accessibility of interventions, particularly in resource-limited settings like Vellore, India.
3. Explore strategies to overcome barriers related to socioeconomic factors, ensuring that cost-effective interventions reach more patients.
4. Recognize the importance of providing accessible, affordable treatments for diabetic foot care to improve patient outcomes, as evidenced by the clinic’s results.
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