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Who stops the footrot? Interviews with Aboriginal health 
workers trained in Indigenous Diabetic Foot Health program 

Ruth Connors, North and West Queensland Primary Health Care 

Objective 

To determine whether the Indigenous Diabetic Foot (IDF) program is an effective method of teaching 
Aboriginal health workers (AHWs) how to screen diabetic clients for foot problems and referral onto other 
health professionals. 

Design 

The method will be non-invasive telephone questionnaires and investigation of de-identified ‘Diabetic ‘at 
risk’ Tool (DART) screening forms. 

Setting 

Aboriginal health workers working in eleven different communities in regional and remote Queensland 
were contacted by phone. 

Participants 

Fifteen Aboriginal health workers (AHWs), (twelve female and three male).  

Interventions 

The subjects participated in a two day Indigenous diabetic foot health work shop at Mt Isa in February 
2006. 

Main outcome measure(s) 

This study will consist of  

 qualitative in-depth telephone interviews with Aboriginal health workers and the podiatrists that work 
with them 

 review of completed Diabetic At Risk Assessment Tool (DART) forms 

 the recording of DART forms as a comparison of the number of known diabetic clients in a 
community.  

Preliminary results 

Interviews will commence late September and this paper will report on the number of subjects 
participating in the study and an overview of initial responses. 

The first interview is designed to gain some background knowledge about Aboriginal health workers 
(AHWs) and their training and knowledge of the diabetic foot prior to the workshop. 

Conclusions 

It will not be possible to draw conclusions from the preliminary results.  
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Presenter 

Ruth Connors has worked as a podiatrist in regional Australia for 20 years. She has seen how simple 
foot care interventions can dramatically affect the lives and outcomes of those with diabetes. Ruth’s 
interest has seen her relocate to Townsville to work in a primary health care organisation. She has been 
involved in delivering and evaluating the Indigenous Diabetic Foot Project and dealing with issues that 
may hinder effective care in remote communities. 

 


