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Abstract 

Access to foot care in rural and regional Australia has become a critical problem for many health 
care services. Recruitment and retention of podiatrists (like all other health professionals) is a 
major problem for most area health authorities outside metropolitan centres. With this in mind the 
Greater Murray Area Health Service (GMAHS) approached Charles Sturt University (CSU) 
Podiatry at the School of Community Health with a view to offer a student-based outreach 
podiatry services to address the shortage of public podiatry. The project which commenced in 
2003 has some major benefits for various sectors of the community including, people with 
diabetes, those with poor blood supply and those with physical disabilities. The project was 
developed as an assessment of high-risk foot problems. The outreach CSU Podiatry service is 
providing a direct rural education for the students of podiatry and also desperately needed foot 
care to the following centres: Deniliquin, Griffith, Narrandera, Temora and Tumut and a twice 
weekly ‘on-site’ CSU podiatry service in Albury. CSU podiatry provided over 1000 outreach and 
600 ‘on-site’ treatment/screening occasions to date including initial foot assessment, education 
and referral services. Patients have been referred to local providers where a service already 
exists and is available. The significant benefit to the university and community is that this project 
represents a clear example of community engagement, in that it provides people in the 
local/Albury and outreach communities with a podiatry service not available to them from any 
other source. 

Introduction 

Major barriers to optimal health care delivery in rural areas are the lack of specialists, the 
shortage of primary health care facilities and distance. For instance, the distribution of Podiatrists 
in rural and regional areas is low with less than 5 Podiatrists per 100 000 people compared with 
11 podiatrists per 100 000 in metropolitan centres of Australia.(1) Numerous models of lower limb 
screening exist including diabetes-mini clinics intended as a one-stop-shop and those directly or 
indirectly associated with community health services.(2–4) Podiatric clinics have an advantage as 
they provide specialist advice and a vast area of podiatric related services of value to the person 
with diabetes. They also save clinician time.(2) Podiatric services in conjunction with community 
health and vascular surgery offers a multi-disciplinary approach to diabetic foot care that 
combined with the development of new treatments has the potential of reducing diabetes 
associated foot problems.(5) Currently the Allied health Clinic at Charles Sturt University is 
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running a diabetes complications screening research program that includes podiatric screening. 
Results from this research can be directly translated into podiatry practice.(3, 6) 

A university-based community podiatric service 

There is a shortage of public podiatry services in the Greater Murray Area Health Service 
(GMAHS) and a history of problems in the recruitment and retention of Podiatrists in rural and 
regional Australia. Podiatry positions are often vacant for long periods of time. This has lead 
GMAHS to approach CSU Podiatry to offer a student centred/based (fully supervised) outreach 
podiatry service. This is a novel approach in utilising primary limited primary health care services 
in a rural community combined with a rural university that can provide the expert podiatric care. 
The collaboration also provides diabetes related health care experience to podiatry students and 
a platform for research. Thus the community gains by obtaining necessary podiatric services. 
Public health gains through cost benefits in respect to services per community health client. The 
net gains to CSU podiatry are that the project offers valuable clinical placement to students (third 
and fourth years) at no cost to the university. Although funds from the GMAHS are for an 
additional CSU podiatry staff member, this staff member has developed and co-ordinated the 
GMAHS outreach placement and ‘on-site/Albury-based’ clinical sessions, which indirectly 
benefits GMAHS as well. The significant benefit to the university is that this project represents a 
clear example of community engagement, in that it provides people in the local/Albury and 
outreach communities with a podiatry service not available to them from any other source. 

Demographics 

Looking at the demographics of the areas that are included in this outreach service an estimated 
60 000 people are under its potential for care (Table 1). The ‘at-risk’ groups will generally be 
within the aged community (14.4%) and the Indigenous populations (3.5%) but are not exclusive 
to these groups (type II diabetes is common in the 45+ age group, also 1 in 3 of the Indigenous 
population have type II diabetes). 

Table 1 Demographics of outreach service 

Area 
Distance from 

Albury (km) 
Total 

population 
Population 

over 65 years 
Indigenous 

total  
% of population 

income <$300/wk 

Deniliquin 203 
2.5hr 

7 786 1 277
(16%) 

205  
(2.6%) 

33% 

Griffith 257 
3hr 

23 805 2 807
(12%) 

874  
(3.6%) 

24% 

Narrandera 157 
1.6hr 

6 486 1 157
(17%) 

501  
(7%) 

32% 

Hay 327 
3.6hr 

3 574 509
(14.2%) 

125 
(3%) 

30% 

West Wyalong 310 
3.5hr 

6 439 1 090
(17%) 

103  
(1.5%) 

34% 

Tumut 205 
2.2hr 

11 228 15
(14%) 

321 
(2.8%) 

32% 

Totals na 59 318 8 524
(14.4%) 

2 129 
(3.5%) 
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CSU Podiatry Clinic 

The facility consists of 10 consulting rooms, waiting and reception areas, sterilising room, 
surgical suite, biomechanics rooms, orthoses room and a tutorial area. There are also spaces for 
storage of equipment and personal belongings. There is a wheelchair accessible toilet and a 
shower for student/staff use. Currently 2 administrative staff are employed and one technical 
assistant. 

Goals 

! To provide a high quality educational experience for student podiatrists who will be the 
practitioners of the future. 

! To provide the students with skills in managing and running a podiatry clinic. 

! To improve access to podiatric services and treatment for clients with lower limb problems or 
concerns  

! To increase awareness and education of foot health issues 

! To increase awareness of the podiatry profession. 

! To manage the clinic in a manner that is fiscally responsible 

Client base and service 

Clients for the clinic are drawn from Albury/Wodonga and surrounding areas. All age groups are 
serviced. As podiatrists are primary care practitioners, clients can come and see podiatrists 
without a referral. However clients are required to sign a consent form prior to being 
assessed/treatment in the clinic that has been approved by the university’s legal adviser. Any 
client undergoing a surgical procedure will need to sign an additional consent form.  

Services supplied by CSU Podiatry 

Initial screening 

This includes initial assessment of the problem, comprehensive medical history taking and 
assessment (including commonly performed vascular, neurological, musculoskeletal, 
biomechanical, and dermatological assessments), diagnosis, formulation of a management 
strategy and treatment or intervention as appropriate.  

Ongoing consultations 

Following the initial consultation, clients often return for ongoing monitoring/treatment. However 
they maybe discharged back into the local community if they do not fit the ‘high risk’ criteria for 
the service. 
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Service provision for Greater Murray Area Health Project 

To date approximately 1000 occasions of care were provided across five health centres (Albury, 
Deniliquin, Griffith, Narrandera, Temora and Tumut) during one financial year (2003–04). The 
purpose of the CSU Podiatry service is to provide an initial foot screening service to clients in 
these areas to determine the ‘at-risk’ patients followed up with clinical treatment to those deemed 
most ‘in need’. 

Following initial screening the service then provided foot treatment as required by those rural 
clients considered most in need on a 10–12 week basis. This dependent on student availability 
and involves a maximum of four students and one Podiatric clinical supervisor for any one centre 
during the treatment periods. The supervisors are employees of Charles Sturt University and 
registered Podiatrists (with the NSW Podiatrist Registration Board), and are available at all times 
to supervise the students. If a supervisor was not available due to sickness or other absences, 
the clinic was cancelled with as much notice as possible given. 

Conclusions 

The university-based clinic can provide co-ordinated care that includes an initial assessment, 
treatment and ongoing treatment where necessary following a well-structured treatment plan and 
addresses deficiencies in foot health care especially with respect to diabetes. In combination with 
the diabetes educators the university-based podiatry service within the GMAHS not only focuses 
on preventative foot care and education but on effective treatment and follow-up in diverse rural 
communities within the region. It is worth mentioning that specialist diabetic foot clinics are rare 
and that the GMAHS is leading the way in investigating alternative models of health care 
especially where the need is greatest—in rural and remote areas. 
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