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Abstract
Background: Diabetes and associated diabetic foot ulcers require coordinated management, including
several health care providers (HCPs). Therefore, an interprofessional (IP) team-based approach is
essential for effectively managing and educating the population on diabetic foot self-management
strategies. However, the perceptions of the HCPs related to the importance of IP teamwork in diabetic foot
care and their readiness to work in an IP team are less explored.

Methods: The present qualitative study aimed to investigate HCPs' readiness to work as part of a well-
motivated IP team and its use in teaching patients effective diabetic foot self-management techniques.
The study includes HCPs involved in diabetic foot management patient education and treatment. The
seven HCPs were an Anatomist engaged in health professions education, a Medical doctor, an
Endocrinologist, Surgeon, Physiotherapist, Nutritionist, and a Nurse who volunteered to be part of the IP
team. They were interviewed in-depth using an interview guide, and a thematic analysis of the interview
transcripts was undertaken.

Results: Every participant was strongly motivated to be an IP team member. The following themes were
identi�ed that supported IP team-based approach in diabetic foot-care: 'patient-centric practices,'
'comprehensive care,' 'teamwork and coordination for improved patient outcome,' 'integrated approach,'
'professional knowledge amalgamation,' 'time-management,' 'education in a favorable environment,' and
'constant motivation and support through educational modules.'

Conclusion: The HCPs' expressed their willingness to work as part of an IP team and also suggested
appropriate teaching methods for diabetic foot self-management. 

Background
Diabetes mellitus (DM) is a common metabolic condition characterized by chronically elevated blood
sugar levels. Diabetes affects 346 million people worldwide, and foot ulceration is one of the most
common complications. It has been observed that diabetic foot amputations accounted for roughly 70%
of all non-traumatic amputations [1].

Diabetes-related foot ulcers are long-term consequences. A patient's lifetime chance of having a foot
ulcer might be as high as 25%, and it is estimated that every 30 seconds, a lower limb is lost somewhere
in the globe due to diabetes [2]. Approximately 15% of diabetic foot ulcers (DFUs) deteriorate and lead to
lower limb amputations, posing a global clinical dilemma and a societal cost burden [3]. According to
reports, it has a substantial negative in�uence on patients, affects the quality of life in terms of
psychological and physical performance compared to the general population, and incurs enormous
expenses for health services. Furthermore, the mortality rate of diabetic foot patients is greater than that
of non-diabetic foot patients [1]. Because of the disease's complexity, achieving targeted goals, such as
diabetic foot treatment, necessitates a collaborative approach, including many health care professionals
(HCPs). As a result, an interprofessional (IP) team-based strategy may solve this issue.
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The IP team-based approach in Diabetic foot care

Previous research has linked IP care teams to better DFU diagnosis and management than conventional
community care services. An "interprofessional team" is a group of individuals from different health care
disciplines that function in a collaborative and integrated manner. IP teamwork is considered the optimal
approach for the care of complex chronic wounds, including DFUs, and has shown a decrease in the
occurrence of and accompanying complications such as amputations [4]. IP teams improve patient care,
save expenses, shorten patients' lengths of stay, and minimize medical mistakes [5].

In addition to patient care, an IP team-based approach involves team discussions on group processes.
The growth of a team is promoted here, and leadership is shared. It differs from the interdisciplinary
approach utilized in patient care, in which each individual is focused on their discipline-speci�c plan of
treatment. Some disciplines are better suited for team leadership responsibilities than others. A
collaborative assessment and treatment plan are scheduled in an IP team-based approach.

Diabetic foot self-management among patients with diabetes

According to studies, diabetic patients frequently disregard foot self-care activities. They begin using foot
care procedures after complications have occurred [2].

Diabetic patients' lack of information about foot self-care is the leading cause of diabetic foot ulcers.
Improper blood sugar control and poor diabetes management due to food limitations and a lack of
activity exacerbate the problem. Poor foot care habits and a lack of understanding have been identi�ed
as signi�cant risk factors for diabetic foot issues [6]. There is a need to explain these factors to the
patients. An educational intervention on diabetic foot self-management may effectively resolve the
problem [7].

It would be helpful to involve an IP team in preparing the educational intervention to convey the best
practices of diabetic foot self-management. However, in nations where a multidisciplinary approach to
patient care is still in practice, the effectiveness of the IP team-based approach has received less
attention. Furthermore, there has been little discussion of the degree of motivation available among the
various HCPs to work as a team.

The aim was to investigate HCPs' readiness to work as part of a well-motivated IP team and its use in
teaching effective diabetic foot self-management techniques to individuals with diabetes. The study also
intends to collect input from members of the IP team and use it in designing and developing an
educational module to improve the knowledge and practice of diabetic foot care.

Methods
Study design and setting
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This qualitative study included HCPs responsible for patient education and treatment related to diabetic
foot management at the Kasturba Hospital, Manipal Academy of Higher Education (MAHE), India. In our
subsequent studies, these HCPs would serve as members of the IP team, teaching good practices of
diabetic foot self-management to patients with diabetes.

The research team engaged the study participants through semi-structured interviews conducted in June-
August 2021. The KMC (Kasturba Medical College) and KH (Kasturba Hospital) Institutional ethics
committee approved the conduct of the study (IEC No 698-2020). The study was performed in
accordance with the relevant guidelines and regulations laid by the ethics committee.  The study
participants were interviewed before the formation of the IP team. Written informed consent was obtained
from them. 

Selection and recruitment of participants

The HCPs were chosen for their competence in diabetic foot care and willingness to participate in the IP
team. The authors adopted a purposive sampling method [8]. 

Formation of an IP team 

We identi�ed the HCPs from the following streams: Medicine, Endocrinology, and Surgery and an
Anatomist experienced in health professions education from Kasturba Medical College Manipal;
Department of Physiotherapy and Diet & Nutrition from Manipal College of Health Professions; and a
Nursing professional from the Manipal College of Nursing Manipal, MAHE, India.

After obtaining written consent from the HCPs, we organised an IP team that included them. Figure 1
depicts the formation process of the IP team. The IP team's tasks and responsibilities were discussed.
Below is a brief description of the speci�c role of each IP team member: 

Anatomist experienced in health professions education: Development of an IP collaborative
educational module for diabetic foot self-management among individuals with diabetes, designing
the teaching-learning (T/L) activities, and organizing community outreach programs

Medical specialties such as General Medicine, Endocrinology, and Surgery: Examining the patients
and assisting in recruiting them to the study, counseling regarding diabetes and its effects, contribute
towards development and validation of the module, involvement in T/L activities

Physiotherapy: Contribute towards development and validation of the module, involvement in T/L
activities, educating patients regarding the proper practices of foot care

Diet & Nutrition: Contribute towards the development and validation of the module, assisting T/L
activities, educating patients regarding the role of diet & nutrition in the management of diabetes 

Nursing: Contribute to development and validation of the module, and assist in the T/L activities

The next step was to gather the HCP’s feedback on developing an IP team to educate diabetic foot self-
management best practices to patients with diabetes. It was also necessary to establish the level of
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motivation of the HCPs to collaborate in an IP team for diabetic foot care. 

Participants' perspectives were obtained through one-on-one interviews that considered the participants'
schedules and prior commitments. Restricted physical communications as a result of the ongoing
epidemic exacerbated the situation.

Data Collection and processing

The principal investigator performed the semi-structured interviews using an interview guide created by
the study team (Additional �le 1). Each interview lasted for 45-60 minutes and was audio recorded.

Each interview lasted for 45-60 minutes and was audio recorded.

Data Analysis

The interview recordings were transcribed to text, and the �nal transcripts were veri�ed for clarity and
correctness by members of the study team. Participants in the research were categorized as participants
1, 2, 3, and so on to guarantee anonymity and de-identi�cation. The transcripts were then imported for
processing using MAXQDA Analytics Pro 2020 (VERBI GmbH, Berlin, Germany).

Thematic analysis:

Thematic analysis was performed on the participant replies. The authors coded the material after reading
and rereading the participant replies. The codes were then examined to �nd the pattern, and the themes
were identi�ed. To identify the topics, an inductive and semantic technique was used.

The authors created an initial coding scheme with the �rst two transcripts, which was enhanced by
examining two more transcripts. The codebook was improved further iteratively with consecutive
transcripts until consensus was attained. The coding was reviewed within and between transcripts [9].

The entire team approved the �nal codebook and applied it to all transcripts. Following coding,
comments were evaluated for frequency by topic matter, category, and responder discipline.

We identi�ed �ve basic categories (domains) that de�ned the features identi�ed by participants that
emphasized the relevance of the IP approach in diabetic foot care treatment: : 

1. IP team-based approach to diabetic foot management

2. IP versus multidisciplinary approach in diabetic foot care

3. Interprofessional education (IPE) in improving the knowledge and practices of diabetic foot self-
management

4. IP teamwork and communication in imparting diabetic foot care education

5. IP educational module for diabetic foot care 
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We have described the �ndings under each domain. A �nal section that includes suggestions for
improvement by study participants is also incorporated.

The authors used summary statistics to characterize the participants and describe the major themes
within each identi�ed domain. Figure 2 depicts the methodology summarized in a �ow chart.

Results
The study included seven in-depth interviews that had the comments of the seven HCPs (�ve males and
two females) who consented to be a member of the IP team working in diabetic foot care.

Demographic details

The participants' average age was 44 years (range: 35-60). Professional experience varied from 10 to 35
years, with a mean value of 19 years.

Perceptions of the HCPs on the importance of the Inter-Professional approach in the management of
diabetic foot care

The participants collectively agreed that diabetic foot self-management is essential and should be
carefully followed by all individuals with diabetes. All the study participants �rmly believed in the core
competencies of IP education and practice, i.e., values, ethics, roles and responsibilities, IP
communication teams, and teamwork, as indicated in the responses. They also expressed their
willingness to work alongside other professions in managing diabetic foot care.

IP team-based approach in diabetic foot management:

All research participants voted that an IP team-based approach to diabetic foot treatment was the best.
The following snippets were derived: IPE and IPP become highly relevant because 'patient-centric
practice' is regarded as an essential criterion in healthcare administration. Furthermore, as noted by the
participants, a "comprehensive approach to patient treatment" is always preferred. The key elements
identi�ed for effective patient outcomes were 'teamwork' and 'coordination.'

Themes identi�ed: ‘Patient-centric practice,' 'Comprehensive care,' 'Teamwork and coordination for better
patient outcome.'

" The interprofessional education or the clinical care.. is an important.. ‘uhh’..  teamwork required for the
management of patient. If you look at the present clinical scenario (pauses) the patient centric practice is
the important criteria in the clinical system. Therefore, IP education and the clinical care play an
important role in the management of the patient." (Participant 2).

" An interprofessional team-based approach is extremely important I think, because the disease itself is..
‘uh’.. not con�ned to one particular specialty, it is a disease which involves ‘mmmmm’… expertise from
various subspecialties like a physician, an endocrinologist, a cardiologist, an orthopedician, a surgeon, a
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plastic surgeon, a vascular surgeon, you name the specialty and that specialty will be involved in its
treatment" (Participant 4).

" Talking about diabetic foot, ‘uhh’.. it’s a.. a.. thing to thought of.. and these kinds of patients really need
a personal care.. where few team members need to work together. It’s not that only a nutritionist will work
and see the case and just leave it. I need to talk to doctors, ‘uhh’.. ‘uhh’.. endocrinologists, to know that
what exactly is the case and how do we handle it. So I need to understand how bad is the case, what is
the need of diet for that patient? What kind of medication he is on? For that, I need to talk to different
team/set of people… with whom we can discuss and help in the better improvement of that particular…
patient" (Participant 6).

IP versus multidisciplinary approach in diabetic foot care: 

All participants chose an IP strategy over a multidisciplinary approach. The following justi�cations back
this up: an 'integrated IP approach' is always preferable since it gives the patient all of the required
information and treatment in a holistic manner. Furthermore, an IP strategy would result in reinforcement,
with each member of the IP team repeating the basic self-care requirements, making patients more
careful about self-management of diabetic foot. As noted in the study, an IP team-based strategy would
aggregate all professional knowledge that would be simpli�ed and communicated to the patient
population.

Themes identi�ed: ‘Integrated approach,' 'Reinforcement,' 'Simpli�ed approach,' 'Amalgamation of
professional knowledge.'

“An integrated approach in conveying the patient the necessary information is always going to be
‘ummm’ better! Because he will hear one consolidated story about how he is going to manage.. (pauses)
himself and what awaits him in future, rather than ‘ummm’ following a guerilla warfare.. and giving bits
and pieces of ‘uh’ ‘uh’ ‘uhh’ care. So it’s always better, you know to have.. have.. all services and all
information’s and all education under one roof. So, I’m.. I’m all in for that” (Participant 4).

" So with respect to patient education, �rst and fore most if you look at the Indian scenario, patients do
not give so much importance to the foot. So when they come under an umbrella, where several people are
discussing and ‘uhh’ giving importance, they.. they understand how serious is the illness and probably..
‘uhh’ �rst and foremost the care again will improve. Also, if you involve somebody who is educating the
patients like a counsellor or an educator, ‘uhh’ giving input on how they can improve the practices better
with respect to foot care and o�oading etc, then that will further enhance the educational part and
compliance to treatment” (Participant 3).

IPE in improving the knowledge and practices of diabetic foot self-management:

Education helps to improve the knowledge and practices of self-management of diabetic foot among
individuals with diabetes, as stated in the current study.
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The current study highlights that IPE is a comprehensive step toward raising awareness and teaching
patients about correct foot care methods. Participants in the survey also indicated that it provides greater
outreach and teaches necessary knowledge in a suitable environment.

Themes identi�ed: ‘Comprehensive education and awareness,' ‘Better outreach,' ‘Education in a conducive
environment.' 

" In a common OPD visit where all type of patient are seen, ‘uh’ probably we will not be able to
concentrate. But… If we have a special clinic for ‘diabetic foot care’ similar to the one in our hospital, to
some extent we will be able to concentrate” (Participant 1).

" I would correlate with the current COVID scenario. It would be di�cult for the person.. ‘uhh’.. ‘uhh’..patient
to travel from a far place and visit clinic regularly. So.. in that aspect, commuting might not be possible all
the time. So, in that aspect I think educating patient along with educating the family also would help them
manage the diabetic foot care better” (Participant 7).  

IP teamwork and communication in imparting diabetic foot care education:

Effective IP teamwork and communication can considerably help a patient-centered approach to diabetic
foot self-management. It also helps with collective feedback and good time management, as noted by the
participants. According to the study, IP teamwork and communication provide an opportunity to 'learn
with and about others' and would also result in 'behavioral change communication.'

Themes identi�ed: 'Patient-centered,' 'Collective feedback and effective time management,' 'Learning with,
from, and about each other,' 'Behavioural change communication.' 

"I believe in that and in favour of patients, we all should work in a team, communicate and
coordinatecoordinate. It should not be that ‘uhh’.. only my medication should work or my physiotherapy
should work or my diet plan should work! No!! It is that everything should work together. And it should!
And it will!! Only if we work together it will. It is just like the family rite. It is not only the husband's duty or
wife's duty. It is done all together so it is a teamwork. That's why it is called as a team… and it will work!
That's what I believe in.

Understanding a patient only from my perspective is not at all enough. I will know about his diet. I will not
know anything about his adherence to exercise, how much he can exercise. How much he can work. Or I
will not be knowing what kind of medicines will help him to come out of it. So…. something, we also have
something called as food and drug interactions. So… what kind of food I am giving him what If it has an
interaction with the drug. So that I will be knowing from a physician.. like this particular medicine is not
suiting to the food what I have told. So I can change. So the kind of food what I am giving may not be
able/ not enough for him to exercise. So he needs little more protein in his food. So I can help him in that
way. So I feel working in a team with all these views will help for a better outcome of a patient"
(Participant 6).
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“Suppose you have a patient who has come with a foot problem.. so you would want to look at several
things. First you would need a clinician to manage his underlying metabolic problem, then you would
need a ‘uhh’ vascular surgeon to look for any vascular compromise. He would decide what would be the
next line of treatment or doesn’t require any treatment. And then.. of course the physiotherapy team would
be de�nitely needed to educate about the o�oading options including his gait and those aspects. An
orthotist would then recommend appropriate footwear. So different specialties would de�nitely give the
feedback and that would be the best care for the patient. And also de�nitely it would be time saving for
both patients and clinicians" (Participant 3).     

IP educational module for diabetic foot care 

The participants were enthusiastic about the notion of developing and executing an IP instructional
program for diabetic foot care and made the following suggestions: Customized to the patient's speci�c
requirements. The module will aid in delivering regular reinforcement for learning and adhering to good
foot care habits. It will enable time management and outline the roles and duties of the team's HCPs.

Themes identi�ed: ‘Customized based on patient needs,' 'Constant motivation and reinforcement,'
'E�cient Time management,' 'De�ned roles and responsibilities in a team.'

" We need to understand the need of our community. Any educational material if it is developed at
the (recalls) institutional level, without taking the con�dence of the stakeholder it is going to fail. Whereas
when we develop this IP education material, �rst important stakeholder is the patient. Therefore, when we,
develop interprofessional educational material, we need to give lot of importance to the need of our client
or patient population. And once they understand and also ones they know that these steps need to be
clearly followed, the adherence to that module will be better from the patient’s point of view" (Participant
2).

“We may have to reinforce the healthcare aspect towards them, by implementing a module. It is because
all the time doctor, ‘ah’.. ‘ah’.. or the team cannot be in communication with patient. (pauses).. So
therefore, we have to give certain resources for them to handle at their own phase, so that they can
understand them better and they can take care of their diabetic foot better” (Participant 7).

An additional �le (Additional �le 2) shows the HCPs' domain-speci�c assessments on the relevance of
the Inter-professional approach in the treatment of diabetic foot care. In addition, the research
participants made a few suggestions, which are presented in table 1.

Table 1: Participant’s suggestions towards improved IP team-based approach to patient care

Discussion
HCPs' willingness to be part of a well-motivated IP team teaching effective diabetic foot care practices is
rarely investigated. Furthermore, the viewpoints of HCPs on the development of an IP training module to
educate and impart the appropriate techniques of diabetic foot self-management among patients with
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Domain Suggestions

IP team-based
approach in
diabetic foot
management

•  Having an IP team can detect early foot problems, help in educating the
people, and prevent complications

•  Several professions available under a single umbrella as a single unit or a
clinic offering foot care services would be helpful for the patient

•  IPP renders personal care to the patients

•  IPE and IPP could focus on the needs of the service users, and the
caregivers

 

IP versus
multidisciplinary
approach in
diabetic foot care

• Conducting IP team led health camps routinely and frequently
•  Dedicated centers (involving various healthcare professionals, say a
physician, endocrinologist, physiotherapist, dietician, nurse,
counsellor/educator) on Diabetic foot care needs to be setup
•  Health care professionals need to play multiple roles: an advocate, a
negotiator, and importantly they have to do lobbying to the administration, to
teach health education as a part of the care in day-to-day hospital care, it
could be primary prevention care or the secondary prevention care
 

IPE in improving
the knowledge and
practices of
diabetic foot self-
management

•  Having a special clinic for 'diabetic foot care.'

•  Appropriate educational resources, i.e., IEC (Information, education, and
communication) materials, should be designed keeping the patients' best
interests in mind.

•  At the rural level, trained ASHA workers can conduct a community or a door-
to-door survey, screen the people, and provide adequate education on diabetic
foot care.

•  Group therapy, i.e., allowing a group of patients to interact on diabetic foot
care-related issues, can help.

•  Conduct one-way communication using IEC materials; two-way
communications involving seminars, symposiums, consultation meets,
focused group discussions.

•  Educating the caregiver along with the user (patient) will be effective

•  Identi�cation of individuals with recently diagnosed diabetes and early
education to prevent future foot problems

IP teamwork and
communication

•  The roles and responsibilities of the IP team members need to be clearly
de�ned.

•  Team members should timely and effectively communicate among
themselves and clearly and collectively convey the necessary information to
the patients.

•  IP teamwork should aim towards proper screening and early detection of
foot problems. Convey appropriate preventive measures, and the team should
design effective treatment strategies.
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•  Creation of awareness and sensitization related to the bene�ts of IP
teamwork by conducting continuing education and faculty development
programs.

IP educational
module for diabetic
foot care

•  The educational module should be well structured and developed in the
interest of the patient's bene�t. The content should be prepared based on the
community's needs. Clearly de�ne the roles and responsibilities of the IP team
members.

•  Before creating the module, one should

•  carry out a primary assessment of the knowledge, attitude, and practices of
diabetic foot care among the patients. Customize the module based on the
patient's needs.

•  The module should be simple and ideally made available in the comfort of
the patients' and caregivers' homes.

•  One may use the online mode, i.e., WhatsApp, to impart the educational
module considering the covid pandemic and maximum outreach.

 

diabetes are understudied. The current study tried to investigate this.

To address the issue of diabetic foot self-management, healthcare specialists from many disciplines,
including medicine (physicians, endocrinologists, surgeons), physiotherapy (including an orthotist,
podiatrist), nursing, food, and nutrition, form an "Inter-Professional team" (IP team). The IP team could
collaborate to provide comprehensive diabetic foot treatment and care.

IP team-based approach to diabetic foot management

The current study's �ndings signi�cantly indicate the usefulness of an IP team-based strategy in diabetic
foot treatment. Every participant agreed on the bene�ts of IPE and IPP and expressed a desire to work as
a team to improve diabetic foot treatment and care. The participants offered the following uses of the IP
team-based approach in diabetic foot care: 'patient-centric practices,' 'complete care,' 'teamwork and
coordination for enhanced patient outcome,' and 'integrated approach,' 'professional knowledge
amalgamation,' and 'time management.'

Previous studies thoroughly investigated the bene�ts of working in an IP team dedicated to diabetic foot
care [4, 10]. Interprofessional care teams are related to improved diabetic foot diagnosis and wound
healing results compared to standard community care services [4, 10].

A qualitative study of IP healthcare team members' perspectives on patient barriers to healthcare
participation identi�ed limited primary care availability, a lack of understanding of the value of primary
care, a lack of trust in primary care providers, and the fear of receiving a wrong diagnosis as signi�cant
issues [11].

Most of the concerns stated above may be readily handled if the HCPs work together as an IP team. An IP
team of HCPs focusing on a speci�c condition, such as diabetic foot care, available under one roof
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reduces the di�culties of navigating the healthcare system. It will increase patient trust and alleviate
problems such as a lack of understanding of the importance of healthcare practices, a lack of faith in
primary care practitioners, and a fear of receiving a faulty diagnosis [12].

A previous study on family physicians' perceptions of IP collaboration in diabetes care also stated
improved patient care as one of the signi�cant bene�ts of IP teamwork [13]. The study found that IP
teamwork is involved in the delegation to other disciplines for educating, planning, and monitoring the
treatment regime for diabetes and thereby sharing the responsibility of patient care [13].  

According to prior research by Powell et al. [11], a shift from disease-centred to patient-centred treatment
is crucial. The current study's �ndings support this assertion and add that patient-centred care is an
essential criterion in today's clinical environment. A highly motivated IP team that regards patients as
signi�cant stakeholders will deliver excellent treatment and improve management.

IP team-based approach versus multidisciplinary approach in diabetic foot care

As revealed in the current study, an IP team-based approach to diabetic foot care would be an integrated
approach. It differs from the multidisciplinary or interdisciplinary approach in that it emphasizes an
integrated approach to treatment. Multidisciplinary care is hierarchical, with everyone working on the
same problem within their respective silos. It is impossible to create a uni�ed care plan since each team
member uses their knowledge to de�ne individual care goals [14]. The same is true when educating
people about diabetic foot care. During the production of instructional materials, the particular
perspective of each �eld is articulated. Even though the combined resources are shared, the individuality
of each discipline is maintained. In this case, each discipline's knowledge base is distinct and
complementary to the others. 

Members of a multidisciplinary team have minimal understanding of other disciplines, and
communication between team members is limited. On the contrary, with an IP team-based approach,
members comprehend each other's �elds, collaborate, and engage in critical thinking, and problem-
solving that extends across academic boundaries [15]. Here the HCPs provide their specialized expertise
and perspectives on circumstances based on their education. In this case, no one occupation rules
supreme over the others [14]. The perceptions of HCPs, as observed in the current study, also explored the
same. An IP approach is an integrated and more straightforward strategy that aids in the e�cient
reinforcement of correct diabetic foot care habits. The amalgamation of professional knowledge will help
in the improved transmission of information and the essential practice guidelines in diabetic foot care. 

IPE in improving the knowledge and practices of diabetic foot self-management 

Patients have complicated health demands that need more than one discipline to address [16]. It has
been shown that healthcare professionals that work in IP teams communicate and solve these
complicated and challenging requirements the best [16,17]. An IP strategy may allow the exchange of
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skills and viewpoints to achieve the shared aim of restoring or preserving an individual's health and
enhancing results while merging resources [16, 18].

It has been discovered that IPE can increase healthcare quality by improving healthcare teams'
knowledge and collaborative performance [19]. Furthermore, health-related messages may be
communicated more consistently to the affected community and increase worker self-con�dence [19]. 

According to the �ndings of this study, an IPE is a comprehensive education. It can potentially raise
effective awareness that may be used as a preventive method in diabetic foot self-management among
people with diabetes. According to the study participants, an IP strategy provides better outreach and
allows instruction in a conducive atmosphere.

IP teamwork and communication in imparting diabetic foot care education

Over traditional community care services, an IP care team is related to superior diagnostic acumen and
wound healing results [4]. It has also been discovered that a brief IP intervention is an inexpensive and
time-saving technique to promote collaboration at an advanced wound care clinic [11]. The current
study's �ndings corroborate this, and it adds that collaboration and coordination will help improve patient
outcomes.

Individuals with diabetes should be taught correct foot care techniques by IP team members who
understand their roles and duties and demonstrate collaboration and strong communication skills.
According to the current study's �ndings, good IP teamwork and communication would be able to give
collective feedback and enable effective time management. It is possible by establishing awareness
campaigns, faculty development programs, and focus group sessions on the bene�ts of IPE and IPP for
various HCPs working in an IP team [20-22]. 'Learning with, from, and about each other' in IP training can
encourage IP learning by providing appropriate profession-speci�c IP activities and settings in which
HCPs can build collaborative and patient-centered care skills [23]. As a consequence of these sessions, a
'behavior change communication' can eventually lead to improved results, i.e., a 'patient-centered
approach,' as identi�ed in the current study.

IP educational module for diabetic foot care

In diabetes education, health professional educators are urged to use practical IP techniques [24]. One
such potential is the creation of an IP instructional module.

Previous research has demonstrated that foot care education programs enhance foot care knowledge
and habits among people with diabetes [25, 26]. However, these approaches may be one time, and the
effectiveness may be short-lived. The improvement in knowledge and practice on the development of foot
ulcers may be di�cult to assess. The development and implementation of an IP educational module may
be more effective as proposed by the present study. In the past, an IP education strategy for general
diabetes care resulted in considerable improvements in the patient's health [27]. It strengthens our
initiative to create an IP educational module on diabetic foot care.
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An IP educational module may be customized for the patients. When numerous HCPs are participating,
the IP module may also act as a continual source of motivation and reinforcement. Furthermore, as
revealed by the current study, the construction of an IP collaborative educational module may help in
effective time management.

Limitations of the study

The IPE in diabetic foot self-management was not included from the patient's perspective.

Future scope and perspectives

An IP teaching module that would help transmit diabetic foot self-management techniques among people
with diabetes has to be created and evaluated. The module's usefulness in improving diabetic foot care
habits must also be investigated.

Conclusions
The current study investigates HCPs' readiness to work as part of a well-motivated IP team that actively
teaches suitable diabetic foot self-management practices to diabetes patients. It emphasizes the
signi�cance of IPE in strengthening the capacity of HCPs from many disciplines to collaborate effectively,
hence improving the quality of patient care. It also tries to highlight the ideas provided by HCPs in the
creation and development of an IP training module for teaching diabetic foot self-management strategies
to patients with diabetes.

Abbreviations
HCPs: Health care providers; IP team: Interprofessional team; DM: Diabetes mellitus; DFUs: Diabetic foot
ulcers; T/L: Teaching-learning; IPE: Interprofessional education
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Figures

Figure 1

The formation process of the IP team
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Figure 2

Methodology summarized as a �ow chart
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