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One paddock—many hooves: my experience as an allied health 
assistant in Central Queensland 

Pam O’Donnell, Allied Health Assistant, Chronic Disease Program, Central Queensland Health Service 
District 

In 2003 I was an Assistant in Nursing (AIN) at a local Nursing Home. I was in this position for about 6 
years doing shift work, working weekends & night shifts and I was in a casual role so the number of hours 
I worked would vary from week to week. I was at the stage of my life that I was looking for something a bit 
more permanent that had regular hours and that would allow me to have a social life and was easier on 
my back. 

My motivation: Full-time, regular hours and no more shift work, and clear nostrils.  

The visiting Podiatrist had announced she was looking for someone to be her Foot Care Assistant and 
part time go-fer, and the Therapy Assistant at the Nursing Home that I was working at asked me if I would 
be interested, I said maybe, so she put my name forward as perhaps being interested. After a fairly 
informal interview process which included two days work shadowing, I was placed on a short-term three 
month contract. 

My first day was a trip to Woorabinda, the indigenous community 200 kilometres west of Rockhampton. 
On our return journey we were held up by a jack-knifed semi-trailer which was stretched across the road. 
Our travel time in total was 5 hours, just two people sitting in a car together, not knowing each other from 
Adam – we must have got along as I am still in the same job 5 years later. 

I was the first Foot Care Assistant for Queensland Health, so the role and my duties had to be developed 
as we went along. This included on-the-job training for everything from clinical skills to administrative 
tasks. The role continued to evolve based on apparent need, clinical gaps and recommendations from my 
self and the team.  

When I started the role, the Podiatry service was looking at how to build a better service (and they still 
are) and there didn’t seem to be enough time for the Podiatrist to see the nail care clients that had built up 
over time. So hence the role of the Foot Care Assistant became clear. I have since found out that Kerrie-
Anne hated cutting toenails, which was probably more the point of my position for efficiency and which 
may be a trait of most Podiatrist’s, but who can blame them, 4 years at university and clinics could quite 
easily be filled by clients wanting their toenails cut! 

My job, at first, was simply to cut the toenails of the clients that would come in, (and to bring Kerrie-Anne 
chocolates, it was one way of clearing them all out of my fridge). We had reprioritised who was eligible for 
nail-cutting services in Rockhampton and discharged those who did not meet the criteria. It seemed like 
most of the people on the waiting list did not meet our criteria. 

After the initial frenzy of nail cutting – they could have called me Pamela Scissor-hands; the numbers 
seemed to die down and we returned to the stage where we sat around wondering what they were going 
to do with me now. I had a steady flow of Diabetic clients and other high-risk clients that would come in on 
a three monthly basis but that still left 3 days a week of free time. 

As part of my role as Foot Care assistant, I had learnt how to use a monofilament and test for pulses on 
the feet. I was performing these tasks regularly and competently. I had also completed my competencies 
in Blood Pressures and Blood Glucose Levels while working as an AIN at the Nursing Home and with 
these skills I could start delivering Diabetes Screening clinics (as the service was without a Diabetic 
Educator at the time) and yet again the nature of my role took a change in direction. The team taught me 
what I needed to know and pretty soon I added another feather to my cap. 

The Diabetes Screening clinic saw less work for the Podiatrist and Dietitian and reduced the waiting list 
for Diabetes Education. The Podiatrist and Dietitian presented this service at the SARRAH conference in 
Alice Springs.  
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During the past 5 years, I have also seen my role expand to take on not only these screening clinics for all 
aspects of Diabetes, but expanding further to include assisting with Group Education Sessions, 
Facilitating Healthy Lifestyle Programs and Wound Care support. And that is just the clinical aspect of my 
job; I also provide the majority of the administration support for the Podiatry Service as well as Dietetics 
and Diabetes Education (as we only have part time administration support) and keep the service ticking 
over – and it is true that Kerrie-Anne does go into meltdown if I have a day off. 

Initially I would deliver outreach clinics to Woorabinda, Yeppoon, Mt Morgan and the two Nursing Homes 
with the Podiatrist, but as my role developed and the Podiatry service expanded, the paper work and 
administration aspect increased and began to take over, so it seemed more appropriate that I stay at the 
base clinic when the Podiatrists would be out and about. I should now put on my receptionist’s hat, and 
the Fire Wardens hat, and the Work Place Health and Safety representatives hat, which includes doing all 
the Quality Audits for the facility. The joys of being the only one in the office every day.  

From my experience, I would describe my career as an Allied Health Assistant (AHA) with this one 
sentence: 

Wherever there seems to be a gap, I would appear the most likely to fill-it. 

I do this without any formalised training - I don’t have a base degree from which to build on. My training is 
based around what the professionals in my team have taught me over the years and they had to decide 
what my job would look like and what clinical activities I could do. So apart from what I am taught 
internally there is very little available formally for me to study. 

We had looked at the TAFE course, but felt that this did not support me enough to provide a clinical 
service and there seemed nothing to fit what I did in my job. Also should I leave this position I take with 
me no formal acknowledgement or recognition of the skills that I have developed over the past 5 years 
and to add to that I wonder how transferable these skills are.  

I wonder what my career development will look like from here on. I hear much discussion around this topic 
but wait for it to actually happen. I was fortunate enough to be given the opportunity to attend the National 
Wound Care Conference in Darwin this year so I am definitely supported to do professional development; 
it is just a matter of finding appropriate courses that suit my line of work. 

My role also expands without any pay rises or formal recognition as there is no career structure for Allied 
Health Assistants and the pay scales at this stage stop at OO3 (Operational Officer Level 3). Although I 
am a member of the union, I am not aware of any enterprise bargaining on behalf of the Allied Health 
Assistants, it may be there, but I have not seen that activity. As an AIN in the nursing home I was a 
member of the Queensland Nurses Union whose activity I could see, and the wage changes & enterprise 
bargaining discussions did include my position. 

Isolation is something I am told will be discussed at this conference and its impact on the clinicians in rural 
communities seems to be discussed all the time. I too feel isolated even though I work in a team of 3 
Podiatrists, Wound care Nurses, Dietitians, and a Diabetes Educator. I don’t seem to have opportunities 
to get together with other Allied Health Assistants and when I do, these Allied Health Assistants have 
entirely different case loads to me. They also work with different professions than I do particularly 
Occupational Therapists, Physiotherapists and Speech Pathologists so I don’t seem to have a lot in 
common with this group and I don’t feel that the professional development opportunities are really relevant 
to me.  

I am the only person in my team that is in the office everyday so I do tend to take on more responsibility 
that perhaps I should – but I feel it is appropriate and does support the flow of the team. .  

I have seen young Health Professionals come and Go, but still I remain. 

I do work with an excellent team of young professionals (yes, I am the old fossil of the team) who are very 
helpful and always willing to explain anything that I might have questions with. 
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My role has developed over the years as my skills have gotten better. Just as trimming the cow’s hooves 
helps their feet stay healthy and keep them from developing more serious problems that could cause 
lameness, I see my role as Allied Health Assistant as keeping a check of the healthy Diabetic feet in my 
community and helping prevent amputation. 

Don’t get me wrong, I enjoy my clinical role and have not looked back on my decision to take on this 
career change and the role of Allied Health Assistant as it has developed over the years. This, however, is 
my story. 

My motivation: Allied Health Assistants never seem to present at National Conferences. 

Presenter 

Pamela O’Donnell currently works as an Allied Health Assistant for the Podiatry Service with the Chronic 
Disease Program within the Rockhampton Primary and Community Health Service. She has been married 
twice, raised two children, who she is very proud of, and has six grandchildren. Pamela was an absolute 
nightmare to her parents as a teenager, got kicked out of school at 14, got a job within two days, married 
at 16, two babies and divorced at 22. She spent 12 years as a brickies labourer in Rockhampton and 
Hervey Bay. Pamela returned to live in Rockhampton where she worked as an AIN at a Nursing Home, 
left that job and lived on a Yacht sailing the Qld Coast for 18 months, got bored and jumped ship, returned 
to the AIN job then on to Podiatry, and as they say the rest is history  

 


