
Conclusion
This interview raises several 
important concerns surrounding 
wound care, including the import-
ance of having multidisciplinary 
teams adopt best practices. In 
Quebec, care for people with dia-
betic wounds is often fragmented, 
and best practices are not always 
followed.4,5 The consequences 
are numerous and might include 
longer healing times, a decrease 
in mobility and quality of life, 
and risk of complications such as 
infection and amputation.6,7 These 
consequences result in increased 
costs associated with hospitaliza-
tion, outpatient visits and surgical 
procedures.8 

The example of collaboration 
shown by the Hôtel Dieu de Lévis 
chronic wound care clinic should 
demonstrate to clinicians and 

policy makers the success of this 
model of care for the health of 
patients with chronic wounds 
in Quebec—success rewarded 
by the clinic winning a Health 
Profession award. 
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