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Introduction 

This is the third in a series of “DFA Guides You Through” documents guiding you through the 

estimates contained in the three summary tables of the Australian diabetes-related foot disease 

strategy 2018-2022: The first step towards ending avoidable amputations within a generation. (1) 

In the first, we discussed the estimates behind the current Australian burden of diabetes-related 

foot disease (DFD) (Table 1). In the second, we discussed the forecasted savings to Australia if 

evidence-based DFD care was implemented across Australia (Table 2).  And now in this third of the 

series, we “Guide You Through” the estimated workforce required to ensure evidence-based DFD 

care is available for all people with diabetes-related foot disease in Australia (Table 3). (1) 

While it is always challenging to estimate workforce requirements, as there can be many variables 

and assumptions to weigh up, we tried to remain conservative with our estimates in our Australian 

diabetes-related foot disease strategy 2018-2022 and suggested Australia needs the following full-

time equivalent workforce to best care for people with, or at-risk of, DFD: 

o 260 Health professionals for foot screening services 

o 250 Health professionals for prevention services  

o 540 Interdisciplinary foot disease services for ambulatory treatment services 

o 50 Interdisciplinary foot disease services for inpatient treatment services (1) 

That’s a total of 510 health professionals and 590 interdisciplinary foot disease full time equivalent 

services just to meet the recommended care outlined in (inter)national DFD guidelines for all 

Australians that need DFD-related care. We know what you are now probably thinking, “wow that’s 

a lot, how on earth did they come up with that and how can anyone afford that?”  Well before we 

guide you through these estimates we want you to consider three very important points.  

First, these estimates are calculated using the best available estimates on numbers of Australians 

affected by DFD (1) married with the (inter)national guideline recommendations to best manage 

people with DFD (2-9).  Second, these estimates do not take into account DFD services already 

provided in Australia. This allows policymakers to determine the gap in evidence-based DFD services 

in Australia by simply using these estimates and subtracting the DFD services already available in 

their region of interest. And third, the large Australian cost-effectiveness analysis study we discussed 

in detail in the last “DFA Guides You Through” factored in the upfront investment required to fill any 

gap in shortfall of evidence-based workforce needed and still concluded “that investing in evidence-

based care will still save Australia $2.7billion over 5 years” (10). 

Now you are considering these workforce estimates in conjunction with these three very important 

points; sit back and relax as it’s time for another “DFA Guides You Through”. 

https://www.diabeticfootaustralia.org/for-researchers/australian-diabetes-related-foot-disease-strategy-2018-2022/
https://www.diabeticfootaustralia.org/for-researchers/australian-diabetes-related-foot-disease-strategy-2018-2022/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-you-through-forecasted-savings-to-australia-with-evidence-based-diabetic-foot-care/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-you-through-forecasted-savings-to-australia-with-evidence-based-diabetic-foot-care/
https://www.diabeticfootaustralia.org/for-researchers/australian-diabetes-related-foot-disease-strategy-2018-2022/
https://www.diabeticfootaustralia.org/for-researchers/australian-diabetes-related-foot-disease-strategy-2018-2022/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
http://t2dgr.bakeridi.edu.au/
http://onlinelibrary.wiley.com/doi/10.1111/iwj.12653/abstract
https://www.diabeticfootaustralia.org/research-article/dfa-guides-you-through-forecasted-savings-to-australia-with-evidence-based-diabetic-foot-care/
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Our Methods 

For this estimation we used similar methods to the last two “DFA Guides You Through” with some 

subtle twists.   

First, we used our findings from the from the current estimated burden of diabetes-related foot 

disease in Australia in 2017 to determine the numbers of Australians each year that need this care as 

they have diabetes, are at-risk of DFD, have DFD, or are hospitalised because of DFD (1).  

Second, we used the exact evidence-based Australian NHMRC DFD guideline recommendations that 

health professionals should follow to assess and manage people with, or at-risk of, DFD; and how 

often these are needed (2). If the Australian guideline did not contain recommendations specific to 

the area we needed we identified other evidence-based (inter)national DFD guidelines (3-7), and if it 

was still not available we obtained best Australian expert opinion (8, 9), to fill the breach.   

Third, we multiplied the evidence-based service consultations needed for each patient by the 

number of people needing those service consultations to determine the estimated number of health 

professionals and interdisciplinary foot disease services (IFDS) consultations required to ensure 

access to systematic evidence-based DFD care for all people who need them in Australia.  

Fourth, we determined how many of these particular services one full-time equivalent health 

professional or IFDS could realistically perform if they were only providing those services each year.   

Lastly, we took the total number of consultations needed to meet evidence-based DFD-related 

practice in Australia each year and divided them by the total number of DFD-related consultations 

one full-time equivalent (fte) health professional or IFDS could perform each year, to determine how 

many fte health professionals and IDFS Australia needs to provide screening, prevention, ambulatory 

treatment and inpatient treatment for DFD-related care in Australia. 

So with that, we bring you what we believe is the best available evidence on the estimated 

workforce required to ensure access to evidence-based care for all people with diabetes-related foot 

disease in Australia (1).  This time we have divided our findings into 4 parts:  

1. Screening services for all people with diabetes  

2. Prevention services for all people at-risk of DFD  

3. Care services for all people with DFD in ambulatory settings  

4. Care services for all people with DFD in inpatient settings  

We again welcome any Australian studies that you think we may have missed that would shed better 

light on any of our forecasts. Please feel free to email us those studies, or any other comments, if 

you think they would help: nationaloffice@diabeticfootaustralia.org  

https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
http://t2dgr.bakeridi.edu.au/
http://iwgdf.org/guidelines/
mailto:nationaloffice@diabeticfootaustralia.org
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Our Findings 

Let’s get straight to the end game and reveal our findings on the estimated workforce required to 

ensure all Australians have access to the guideline-recommended evidence-based DFD care, as 

presented in Table 3 of The Australian diabetes-related foot disease strategy 2018-2022. (1)  

 

If you love detail, you can read the legend to this table here. 

 

Part 1: Screening services for all people with diabetes 

Part 1 of our investigations started with estimating the workforce required to screen all people with 

diabetes in Australia.  To do this we needed to identify: i) how many people in Australia needed foot 

screening services, ii) how many screening services each person needed according to (inter)national 

guidelines, iii) how long each screening service should take, and iv) how many screening services 

could one health professional realistically provide in one year (1).   

First, we identified in 2017 there are 1.25 million people with diagnosed diabetes in Australia that 

needed a foot screen (1, 11). Second, Australian NHMRC DFD guidelines recommend all people with 

diabetes need at least one foot screen each year to satisfactorily identify those with DFD or with risk 

factors (at-risk of) for developing DFD (1, 2).  Thus, we estimated that 1.25million Australians with 

diabetes need one foot screen each year or a total of 1.25million foot screening consultations (1). 

https://www.diabeticfootaustralia.org/for-researchers/australian-diabetes-related-foot-disease-strategy-2018-2022/
https://www.diabeticfootaustralia.org/for-researchers/australian-diabetes-related-foot-disease-strategy-2018-2022/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
http://t2dgr.bakeridi.edu.au/
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Third, we conservatively used the 20 minutes minimum time recommended by the Australian 

Medicare Benefits Scheme (MBS) to provide a podiatry consultation as the time it would take to 

perform one foot screen. We used this recommendation as podiatrists or equivalent trained health 

professionals are the professionals recommended in the NHMRC Australian DFD guidelines that 

should perform foot screening services (2). 

Fourth, using this 20 minute period as the average time period, we estimated one health 

professional could realistically perform 20 foot screen consultations (@ 20 minutes each) per 7.6 

hour working day; i.e. assuming 6.6 hours for 20 foot screens, plus 1 hour for additional related 

administration.  This translates to one full time equivalent (fte) health professional being able to 

perform 4,800 foot screen consultations each working year; i.e. assuming 20 foot screens per day for 

240 working days (5 days per week for 48 weeks (excludes 4 weeks of leave)) (1).  

Last, we took the 1.25million foot screen consultations needed in Australia and divided it by the 

4,800 foot screen consultations that one fte health professional could perform, to calculate that it 

would take ~260fte health professional years to ensure the 1.25million people with diabetes in 

Australia received access to the recommended foot screen services each year (1). 

In summary, in order to ensure all people with diagnosed diabetes in Australia (11) have access to 

the foot screening services they need (2), we estimate that the equivalent of 260fte health 

professionals are required each year to perform foot screening in Australia, or ~1fte per 100,000 

Australian residents (see Table 3 for these workforce estimates) (1). 

 

Part 2: Prevention services for all people at-risk of DFD  

We next turned our attention in Part 2 to estimating the workforce required to adequately provide 

foot prevention services for all people at-risk of DFD in Australia. Again we needed to identify: i) how 

many people in Australia needed prevention services, ii) how many prevention services each at-risk 

person needed according to guidelines, iii) how long each prevention service should take, and iv) 

how many prevention services could one health professional realistically provide in one year (1).   

First, using our earlier estimates we estimated that 300,000 Australians each year have risk factors 

for developing DFD (are ‘at risk’) (1). Second, according to (inter)national DFD guideline 

recommendations people with one risk factor (without a history of DFD) need one foot prevention 

service consultation every 6 months (i.e. 2 per year) (2, 6).  Whereas, guidelines recommend those 

with several risk factors (with a history of DFD) need one foot prevention service consultation each 

month (i.e. 12 per year) (2, 6). We decided to conservatively average these recommendations and 

suggested that on average a person defined as at-risk of DFD (which contains a population with one 

or many risk factors) would require on average 4 foot prevention services per year (1, 2).  Thus, we 

http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=10962&qt=ItemID
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=10962&qt=ItemID
https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
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estimate that the 300,000 Australians at-risk of DFD need on average 4 foot prevention services each 

year which equates to a total of 1.2million foot prevention service consultations each year (1). 

Third, we again conservatively used the minimum 20 minutes recommended in the Australian 

Medicare Benefits Scheme to provide a podiatry consultation as the average time to perform a foot 

prevention service consultation. We used this recommendation as podiatrists or equivalent trained 

health professionals are those recommended in the NHMRC Australian DFD guidelines that should 

perform foot prevention services (2). 

Fourth, as we used 20 minutes as the average time needed to provide a foot prevention services, we 

also used the other assumptions we made in Part 1.  Thus, we again estimated that one fte health 

professional could perform 4,800 foot prevention service consultations each working year (1).  

Last, we took the 1.2million foot prevention consultations needed in Australia and divided it by the 

4,800 foot prevention service consultations that one fte health professional could perform, to 

calculate that it would take ~250fte health professional years to ensure the 300,000 Australians at-

risk of DFD received access to the recommended foot preventions services each year (1). 

In summary, in order for all people at-risk of developing DFD in Australia (1) to have access to the 

foot prevention services they need (2, 6), we estimate that the equivalent of 250fte health 

professionals are required to perform foot prevention services in Australia, or ~1fte per 100,000 

Australian residents (see Table 3) (1). 

 

Part 3: Care services for all people with DFD in ambulatory settings 

Having determined the workforces required to provide screening and prevention services, we then 

turned our attention to calculating the workforces required to provide treatment services for people 

with DFD in ambulatory settings (Part 3) and inpatient settings (Part 4). For ambulatory (such as 

community centres and outpatients) we used similar methodology to what we used for screening 

and prevention, i.e. we need to identify: i) how many people in Australia need ambulatory treatment 

for DFD, ii) how many ambulatory treatment services each person with DFD needs according to 

guidelines, iii) how long each treatment service should take, and iv) this time how many services 

could one Interdisciplinary Foot Disease Services (IFDS) realistically provide in one year (1).   

First, in earlier “DFA Guides You Through” we estimated that there are 50,000 Australians at any 

given time are living with active DFD in 2017 (1).  Second, according to (inter)national DFD guideline 

recommendations people with DFD (ulcers, infections and/or ischaemia) need ongoing treatment at 

an ambulatory IFDS on average once per week (i.e. 52 per year) (2, 8). However, it’s important to 

note the estimate of 50,000 people with DFD was taken from a prevalence figure of 4% meaning we 

http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=10962&qt=ItemID
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=10962&qt=ItemID
https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
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assume people that heal are replaced with people developing new ulcers to give a constant 

prevalence of 4%; this doesn’t mean that every patient with a foot ulcer will take over a year to heal.  

In addition, guidelines suggest ambulatory people with non-infected diabetic foot ulcers need 

weekly treatment until healed (i.e. 52 per year), those with infected diabetic foot ulcers need twice 

weekly treatment (i.e. 104 per year) and those with critical ischaemia (without ulcers) need 

approximately monthly treatment (i.e. 12 per year) (2-5, 8).  We decided to conservatively average 

these recommendations and suggested that on average a person defined as living with DFD would 

require weekly ambulatory IFDS treatment services (i.e. 52 per year) (1). Thus, we estimate that the 

50,000 Australians living with DFD at any given time collectively need 52 IFDS treatment services 

each year which equates to a total of 2.6million ambulatory IFDS treatment services each year (1). 

Third, after seeking the expert opinion consensus of the DFA Steering Committee and the latest 

research from the US that foot ulcer treatment takes around 20 minutes in practice (12), we 

assumed an average ambulatory IFDS service consultation took 20 minutes (1) and involved at least 

2 different health professionals (medical/surgical and nursing/allied health) (2).  Fourth, as we used 

20 minutes as the average time needed to provide a IFDS treatment service consultation, we used 

the same assumptions as we made in Part 1 and 2, to estimate that one fte IFDS (containing at least 

2 different health professionals) could perform 4,800 ambulatory IFDS treatment service 

consultations each working year (1).  

Last, we took the 2.6million ambulatory IFDS treatment consultations needed in Australia and 

divided it by the 4,800 ambulatory IFDS treatment consultations that one fte ambulatory IFDS could 

perform, to calculate that it would take ~540fte ambulatory IFDS years to ensure the 50,000 

Australians living with DFD at any given time received access to the recommended ambulatory IFDS 

treatment services each year (1). 

In summary, in order for all people living with DFD in Australia (1) to have access to the ambulatory 

services they need (2-5, 8), we estimate that the equivalent of 540fte ambulatory Interdisciplinary 

Foot Disease Services are required to satisfactorily perform the evidence-based foot treatment 

necessary in Australia, or ~2fte per 100,000 Australian residents (see Table 3) (1). 

 

Part 4: Care services for all people with DFD in inpatient settings 

Last, we estimated the inpatient services required for all those people admitted to hospital for the 

primary reason of DFD.  For inpatient services we used similar methodology to above, i.e. identify: i) 

how many people are in hospital each night in Australia because of DFD, ii) how many inpatient 

treatment services each inpatient with DFD needs according to (inter)national guidelines, iii) how 
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long each inpatient treatment service should take, and iv) how many inpatient services could one 

Interdisciplinary Foot Disease Services (IFDS) realistically provide in one year (1).   

First, we know from our earlier estimates that 1,000 Australians are in hospital each night for the 

primary reason of DFD (1, 13).  Even though an additional equivalent number (i.e. ~1,000) of 

Australians are in hospital each night where DFD is a secondary reason (13) we chose to be 

conservative and only base our estimates on those in hospital for the primary reason of DFD (1). 

Second, using international guidelines and expert opinion we assumed that every inpatient in 

hospital for the primary reason of DFD needs the equivalent of one inpatient IFDS review 

consultation (ward visit) each inpatient day (14, 15). Thus, we estimate that each day in Australia, 

1,000 Australians need one inpatient IFDS foot treatment service or the equivalent of 365,000 

inpatient IFDS foot treatment services for the 365 days in each year in Australia (1). 

Third, again after seeking the expert opinion consensus of the DFA Steering Committee, and US and 

UK inpatient DFD guidelines (14, 15), we assumed one inpatient IFDS review consultation on average 

would take 20 minutes (1) and involve at least 2 different health professionals (14, 15). Fourth, as 

inpatient IFDS consultations need to be provided 365 days of the year and can’t wait for a traditional 

week day service, we this time assumed that an inpatient IFDS or equivalent would operate 365 days 

of the year.  Thus, we recalculated that one inpatient IFDS performing inpatient foot treatments only 

could realistically perform 20 inpatient IFDS treatment services (@ 20 minutes each) per 7.6 hour 

working day; i.e. assuming 6.6 hours for 20 foot screens, plus 1 hour for additional related 

administration.  This translates to one fte inpatient IFDS being able to perform 7,300 foot treatments 

each working year; i.e. assuming 20 foot screens per day for 365 working days (1). 

Last, we took the 365,000 inpatient IFDS treatment consultations needed in Australia and divided it 

by the 7,300 IFDS treatment consultations that one fte inpatient IFDS could perform, to calculate 

that it would take ~50fte inpatient IFDS years to ensure the 1,000 Australians in hospital each night 

because of DFD (27,600 hospital admissions @ an average length of stay of 13 days each year) 

received access to the recommended inpatient IFDS treatment services each year (1). 

In summary, in order for all people in hospital because of DFD in Australia (1, 13) to have access to 

the inpatient services they need (2, 15), we estimate that the equivalent of 50fte inpatient 

Interdisciplinary Foot Disease Services are required to satisfactorily perform the evidence-based foot 

treatment necessary in Australia each year, or ~0.2fte per 100,000 Australian residents (see Table 3) 

(1). 

 

 

https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
https://www.nice.org.uk/guidance/ng19/evidence/full-guidance-15672915543
https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/


 

9 
 

Conclusions 

In this “DFA Guides You Through” we have described the best available estimates that we are aware 

of for the estimated workforce required to ensure adequate evidence-based access for DFD services 

in Australia for the people who need them.  We conclude that each year Australia needs 510fte 

health professionals and 590fte Interdisciplinary Foot Disease Services to meet the DFD-related 

needs of all Australians, i.e.: 

o 260 health professionals for foot screening services 

o 250 health professionals for foot prevention services  

o 540 Interdisciplinary Foot Disease Services for ambulatory foot treatment services 

o 50 Interdisciplinary Foot Disease Services for inpatient foot treatment services 

Again we calculated the averages of these national estimates per every 100,000 people in Australia 

(See Table 1).  We concluded that to adequately provide evidence-based DFD-related services for 

each 100,000 residents of Australians that a total of 2fte health professionals and 2.2fte 

Interdisciplinary Foot Disease Services are required each year, i.e.: 

o 1fte health professional for foot screening services 

o 1fte health professional for foot prevention services  

o 2fte Interdisciplinary Foot Disease Services for ambulatory foot treatment services 

o 0.2fte Interdisciplinary Foot Disease Services for inpatient foot treatment services 

We calculated this per 100,000 Australian residents because we want you to be able to quickly 

estimate the workforce you require for your local region using the best available evidence when you 

need too. For example, if you were in Albury (~50,000 population; you would multiply the per 

100,000 estimates by 0.5) or Geelong (~190,000 population, multiply by 1.9). However, as we have 

highlighted in all the “DFA Guides You Through” in this series, please note that such estimates will 

only be a guide and that the local demographics, social deprivation, ethnicity, diabetes population 

and service profiles of your region will also impact on the accuracy of estimates for any local burden.  

This time it is also particularly important to note three important estimates that we haven’t made in 

this “DFA Guides You Through”. First we only factored in health professional or IFDS time into our 

estimates and did not include other evidence-based requirements for any recommended 

technology, procedures or consumables also needed.  Second, we did not factor in existing DFD-

related services already provided in Australia.  Third, we did not provide costs for any of these 

workforce estimates.  

However, we suggest local regions could use our workforce estimates to determine the costs of the 

DFD-related services they require.  For example, in a region with a population of 100,000 residents 

that already had 1fte health professional and 1fte IFDS of existing DFD-related services, they would 

https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
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require an additional 1fte health professional and 1.2fte IFDS services to ensure evidence-based 

DFD-related access for all their local region’s needs. An example of an option that this local region 

may consider to complete the additional workforce requirements they need may be to add: 

o 1fte health professional service via a 

o 1fte podiatrist ($104,000 per year; 1fte @ $80,000fte + 30% oncosts) & 

o 1.2fte IFDS services (defined as at least 2 different health professionals working together 

from medical/surgical and allied health/nurse professions) via a combination of: 

o 0.6fte medical officer ($156,200 per year; 0.6fte @ $200,000fte + 30% oncosts)  

o 0.6fte surgical officer ($195,000 per year; 0.6fte @ $250,000fte + 30% oncosts) 

o 0.6fte podiatrist ($62,400 per year; 0.6fte @ $80,000fte + 30% oncosts),  

o 0.6fte nurse (at a cost of $70,200 per year; 0.6fte @ $90,000fte + 30% oncosts),  

Using this example the region would need to fund an additional $587,800 per year of DFD-related 

foot services to ensure access to evidence-based DFD-related services for all people who need it in 

their region. This investment may sound considerable; however, such a region when weighing up 

such an investment should also bear in mind the $2.25million forecasted savings per year in such a 

region we estimated in the previous “DFA Guides You Through” when full access to evidence-based 

DFD services were available to optimise patient outcomes. 

 

Well ladies and gentlemen that concludes the third of this series of “DFA Guides You Through” the 

Australian diabetes-related foot disease strategy 2018-2022: The first step towards ending avoidable 

amputations within a generation. We started the series by guiding you through the estimates behind 

the current Australian burden of diabetes-related foot disease (DFD) , we continued by guiding you 

through the forecasted savings to Australia if evidence-based DFD care was implemented across 

Australia, and now we finish by guiding you through the estimated workforce required to ensure 

evidence-based DFD care is available for all people with diabetes-related foot disease in Australia (1) 

Whether you are a patient, clinician, researcher, industry member or policymaker in our great 

extended Australian diabetic foot community we hope this series has provided you with new 

evidence-based understandings of the burden of DFD, cost-effective strategies to reduce this burden 

and the workforce needed to enact these evidence-based strategies in your region and across our 

great nation. We hope you can use this information to advocate for, and make, positive evidence-

based changes in your region that at the end of the day improves the lives of our patients.  

The thing you will probably need next once you achieve the goal of achieving the evidence-based 

workforce your region needs for DFD-related services, are implementation goals, examples of 

actions to meet those goals and measures of progress to know you are heading towards those goals. 

On that note, please let us introduce you to these very goals, actions and measures in the Australian 

https://www.diabeticfootaustralia.org/research-article/dfa-guides-you-through-forecasted-savings-to-australia-with-evidence-based-diabetic-foot-care/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-you-through-forecasted-savings-to-australia-with-evidence-based-diabetic-foot-care/
https://www.diabeticfootaustralia.org/for-researchers/australian-diabetes-related-foot-disease-strategy-2018-2022/
https://www.diabeticfootaustralia.org/for-researchers/australian-diabetes-related-foot-disease-strategy-2018-2022/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-estimated-burden-diabetes-related-foot-disease-australia-2017/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-you-through-forecasted-savings-to-australia-with-evidence-based-diabetic-foot-care/
https://www.diabeticfootaustralia.org/research-article/dfa-guides-you-through-forecasted-savings-to-australia-with-evidence-based-diabetic-foot-care/
https://www.diabeticfootaustralia.org/for-researchers/australian-diabetes-related-foot-disease-strategy-2018-2022/
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diabetes-related foot disease strategy 2018-2022: The first step towards ending avoidable 

amputations within a generation.  Many of the goals you will need will probably be in this strategy 

and we will further provide new innovative tools to bring them to life for you in coming months. 

In conclusion, we hope you enjoyed your guide through the estimated workforce to ensure 

evidence-based care for people with diabetes-related foot disease in Australia for 2017. For those 

who cannot wait until our next “DFA Guides You Through”, remember that we publish “latest 

research” posts every month on our website. Keep a sharp eye out on our social media to read when 

a new one is posted online.  

We now look forward to hearing about how you use these evidence-based tools to help your local 

region progress towards our national goal of ending avoidable amputations in a generation. 
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