Mr. Williams* arrived early for his appointment. He was our first client of the day. I saw him waiting in his car outside the Clinic so I went to invite him in. He loudly apologised for being early, but was so pleased to be there he did not want to miss his appointment.  He carefully maneuvered himself out of his small 4WD, stepped over the stones and awkwardly climbed the two steps to the Clinic door. I greeted our very first client to our Nail Care Clinic as I showed him to our room. 
     After taking him through our admittance and consent forms and explaining the procedure for his visit, I invited him to remove his socks and shoes and enjoy a foot spa. After his spa I then proceeded to cut the toenails of the very first client at the Nurse-Led Nail Care Clinic.
     It had been along time in coming, this Nail Care Clinic that began in August 2007. In fact it goes right back to October 2006 when I attended the conference of the New Zealand Faith Community Nurses Association in Christchurch. I already had a desire to be doing ‘something’ with my local church to serve those in the community around us. During the week I work as a Practice Nurse and also as a Director on the local Primary Health Organisation (PHO) and I have a growing passion for primary healthcare nursing. 

     At this conference I heard about a Foot Clinic that was operating in a local church and the seed of an idea as to what I could facilitate, was sown. My biggest hang-up with this foot clinic was the funding and the need for volunteers. I have always believed that it is good to give of my time freely to worthwhile activities for the good of the greater community, but I am also aware of the realities of finding and sustaining qualified people who are able to commit to doing this sort of voluntary work.

       As a health professional, I was asked to submit ideas/proposals to the local Primary Health Organisation (PHO) for projects that improve access to services for primary health. The foot clinic idea had been floating around in my head for some time, so, in collaboration with a colleague who is a Needs Assessor at the local hospital, we produced a basic outline for a foot clinic and submitted it to the 
* Not his real name

PHO for consideration.

     At this stage it was a very basic proposal; asking for funds to purchase equipment and supplies and to fund wages for a registered nurse to supervise and coordinate this clinic. We were surprised, but very pleased, to have our proposal accepted as a pilot programme for a Services to Improve Access (SIA) project with the PHO.
     After more planning, and in collaboration with the local podiatrists for training and advice, it was exciting to hold our first Clinic in July 2007.

 Goals of the Clinic

     To increase accessibility to, and prevent complications associated with, poor foot and fingernail care in older people, primarily without diabetes. 

     To encourage an active participation in foot care maintenance and to provide this clinic in a venue that is warm and inviting and that encourages social participation for our clients.

From these goals, the following objectives were set:

1. To improve access to nail care by providing a free nurse-led clinic for non-diabetic older people who do not require full podiatrist care and who cannot afford to attend a podiatrist.

2. To site this clinic in a community venue that is easily accessible to the older people in the community and to provide an atmosphere that enables our clients to increase their sense of social wellness and belonging by providing voluntary staff to facilitate hospitality. 

3. To develop education resources for our clients on how to care for and check their own feet between clinics and knowledge of how to maintain and/or improve their mobility.

4. To act in a manner that maintains the professional integrity of the nursing profession (with registered nurses working within their scope of practice) by providing appropriate training for nurses and volunteer staff to perform basic nail care from a trained Podiatrist and by having set protocols of when to refer clients to other health professionals.

5. To work within the registered nurses scope of practice and professional responsibilities by providing privacy and maintaining confidentiality with client’s health records and treatment, including accepted infection control protocols.

6. To be guided by the Treaty of Waitangi and the values of respect, accountability and equity and to work within the guidelines and values of the proposed community venue.

7. To evaluate the effectiveness of the programme at three months, six months and one year by analysing utilisation of the service and clients responses and recommendations through feedback from clients.

8. To work within approved budget to be accountable to funding provider.

     We have now been operating for approximately eight months and have grown and adapted the service to meet the needs of the clients and of the volunteer staff. We are currently operating at full capacity and see a range of clients (see full report to PHO). 

I feel that one of the most exciting aspects of the Clinic is what is happening socially with the clients. We have noticed a huge development for some clients who were losing or had lost their social connectedness. This is slowly being rebuilt for them within this clinic.
      While there has been no flow on effect into other church settings, we are providing the social and spiritual support at the clinic. We do not actively pray with our clients or bring spiritual subjects into the conversations unless invited to do so. We do, however, show the love and care of Jesus as we serve the clients in this way.
      Many of our clients do not experience any form of positive touching any longer and the gentle and loving hands that give a massage are always noted to be the best part of their week.

      We are waiting for a decision from the PHO on whether they will continue to fund us as an SIA project. Once we hear of this decision, whether it is yes or no, we can begin planning for the future continuation of the clinic.
     Mr. Williams continues to arrive early for his appointments as he is so grateful to us and doesn’t want to miss out. There has been a noticeable improvement in the general health of his feet and the condition of his toenails since he has been coming to us. At 91 years of age, independent living becomes more and more difficult for him and decisions regarding his long term care will need to be considered. His feet, however, are in a very good state and his family is grateful that there are independent health professionals regularly able to objectively assess his general condition.
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