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Describe your role in around
50 words
SC: My role over the last few years has
changed from being just Clinical Lead
for diabetic foot disease in our own
University Health Board to also taking
on the Diabetic Foot Coordinator’s role
in Wales. This occupies me for one day
a week and has led to the development
of a Diabetic Foot Network in Wales.
DW: I am currently covering a maternity
leave contract as an inpatient diabetic
foot practitioner. We aim to provide
high-quality, effective and holistic care
for our inpatients and renal outpatients
with diabetes-related foot complications
and direct care into the appropriate
multidisciplinary foot team.
How did you come to be involved
in diabetes care?
SC: I must have been very young when
I started out, as it was 38 years ago!
Life seemed so simple then… During my
career I’ve been involved in all aspects
of podiatric care and working
environments from domiciliary,
community clinics to outpatient and
inpatient settings. My involvement in
diabetic foot disease started with
someone’s retirement within the
outpatient setting and was a real eye
opener to how diabetes and its
complications affected our patients.
I would say I’m very passionate about
my involvement working in the field of
foot disease. I’ve helped to develop local
and national strategies to try to improve
foot disease outcomes for our patients,
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working closely with my colleagues and
members of the multidisciplinary teams.
DW: When I was 15, I completed work
experience at a local hospital in the
hope of becoming a physiotherapist.
After attending an amputee group
rehabilitation session, I was saddened
to learn that many of the amputations
were diabetes related. It sparked an
early interest in the diabetic foot and
I have committed my career to this
specialty ever since.
What is the best thing about your
role? And the most challenging?
SC: I like being able to develop others
and seeing them flourish, as well as
supporting them in a field of diabetes
that doesn’t always have the outcomes
you want. Having a national role enables
sharing best practice and, though it can
be frustrating at times, when we work
well the results are excellent.
The most challenging aspect is
understanding that sometimes you don’t
get the outcomes you had hoped for.
It’s also important to understand that
the wellbeing of us as professionals
is as important as that of the patient.
DW: The best thing about my role is the
challenge. Patients with active diabetesrelated foot complications presenting
to our service are incredibly vulnerable.
Our clinic’s involvement in the National
Diabetes Footcare Audit has helped
us to identify that our patients are often
referred late and with a more advanced
stage of diabetic foot disease than
the national average.

What have you achieved recently in
diabetes care that you are excited
about and keeps you motivated?
SC: We are currently producing an
infographic for our patients in Wales to
understand the importance of good foot
health, how to access services in times
of crisis and what support they can
get to self-care. The Network is also
working on bringing Prudent Healthcare
Principles into the diabetic foot pathway,
where the patient’s role and activation
to self-care is as important as identifying
their risks to reduce potential harm.
DW: My Diabetes UK Clinical Champion
project has helped me to identify that,
despite escalation of care to a
multidisciplinary foot clinic, more than
50% of high or active risk diabetic foot
patients presenting to our service did
not know why they had been referred
and only 4% were able to accurately
classify their current foot health risk
status. These findings have motivated
me to investigate the possible
communication and educational barriers
between patients and healthcare
professionals which may ultimately lead
to delayed presentations and impact
clinical outcomes within my local area.
In our current Be in the know
campaign on complications we’ve
been looking at how healthcare
professionals talk to patients about
the seriousness of diabetes, without
scaring them off. How do you
approach this topic?
SC: We need to ensure the person
understands that diabetes is a chronic
condition and their quality of life will
depend on how well they control their
diabetes. We must remember that it’s
not just the foot in front of us, but the
patient as a whole.
DW: It is important to acknowledge
we all learn and teach in different ways,
and these methods may not always be
compatible between the patient and the
practitioner. Healthcare professionals
need to allocate protected time in every
consultation to begin or continue to
expand upon difficult conversations.
Tell us about any involvement
you have with Diabetes UK
SC: I work closely with my colleagues
in Diabetes UK Cymru and see us as
partners and I sit on their All Wales
Advisory Council.
It has long been clear, during
consultations with our patients, that we
needed to focus, not just on their foot
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problems, but also on the patient as a
whole. This ‘beyond the feet’ approach
helps patients understand they have a
condition that involves the whole body.
If there is a problem with the feet, then
they need to be aware that other parts
of the body may also be affected
by diabetes.
DW: I am a member of the 2017–2019
Diabetes UK Clinical Champion
Programme. My project has focused
on the patient’s understanding of their
current foot complaint and pathway of
care to a multidisciplinary foot team.
This programme has been an amazing
experience to develop as both as an
individual and as a clinician, by teaching
leadership skills that are not typically
taught in health degrees.
Compose a Tweet-style comment
for us about the one thing that could
improve diabetes care in the NHS
SC: Increased patient knowledge and
activation leads to better outcomes.
Knowledgeable and activated patients
make wiser choices and are better at
self-care. As healthcare professionals
we must invest time with patients to
increase their awareness and activation,
remembering transfer of knowledge is
care, and only then will we see real
improvements for our patients.
DW: Give more people the knowledge
and skills they need to identify and treat
diabetes early. Teach them to share
this knowledge with those living with
diabetes, so that care and understanding
can start at an individual level.
What’s coming up next for you
at work?
SC: Locally, we have been accepted
onto the National Diabetes Footcare
Audit’s Service Improvement
Collaborative, which will see us joining
20 other teams across the country to
look at improving timely access to
specialist assessment upon developing
a wound. We will be looking to develop
a walk-in clinic, but also increase
patients’ knowledge on the importance
of early presentation through the
dissemination of the infographics in GP’s
waiting rooms and other clinical settings.
DW: I am focused on experiencing as
much inpatient multidisciplinary care
as possible for the remainder of the
maternity contract I am covering, in an
effort to continue to strengthen my acute
clinical skills. Additionally, I am working
towards finishing my Diabetes UK
Clinical Champion project, and

Daina Walton
Diabetic Foot Practitioner at King’s College Hospital, London

presenting these findings to my
colleagues within the hospital and
the local area.
What do you think is the most
exciting thing on the horizon for
diabetes care?
SC: Collaborative working is clearly
essential to reduce the burden of
diabetes complications, with education
at the heart of this. In Wales, we have
worked in collaboration with Pocket
Medic to produce a series of digital
films. These bring together expert
clinicians and patients to tell their
stories in short five-minute films.
Improving both patients and
healthcare professionals’ knowledge is
a high priority within Wales and requires
coordination and structure, which has
only been achievable through investment
of National Coordinator posts. My
Coordinator colleagues and National
Lead are giving us a clear focus to
where we want to be in Wales.
DW: I have recently been accepted as
a young scientist in the Diabetic Foot
Study Group’s ‘Prevention of the First
Ulcer Research Project’. This pairs

SC: Appreciate the marvel of your
feet and what we use them for every
day. Understanding how diabetes
can affect your feet is essential
to good foot health and keeping
you mobile.

young professionals working with
diabetes-related foot complications in
Europe, with leading professionals as
mentors, to help address interventions
to prevent diabetes-related ulceration.
This is an exciting opportunity to learn
from both my peers and mentors, while
also directing focus to the importance
of prevention.
And, finally, what do you do to relax
outside of work?
SC: Family life is my saviour. I find it hard
to switch off, my wife tells me, reminding
me many times I’m not the only one
looking after the patient. Having three
boys who occupy my weekends with
ferrying back and forth to football
is also a great stress reliever.
DW: As an Australian living in London,
I love to get the most out of being in
a global city. We have access to some
of the best exhibitions, shows and
restaurants you can find, anywhere
in the world. Although it’s not always
relaxing, travel is a passion and
I’ve enjoyed trips to Europe,
END
experiencing new cultures
and meeting new people.

DW: Each patient’s journey presents
an individual challenge at a personal,
organisational and local level. It is
rewarding for us in the podiatry
team to help each patient along
the multidisciplinary pathway.
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