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For many years it has been challenging to provide consistent, stable Podiatry services to the island of 

Kangaroo Island (KI) in rural South Australia. Historically, visiting podiatrists provided a small, 
inconsistent public service. This was followed by a period of service provision by a temporary resident 

podiatrist, responding to perceived demand rather than clinical need. Clinical priority tools were not 
used, leading to a small number of clients receiving a good service and large sections of the community 

receiving none.  
 

With the departure of the resident podiatrist from KI and repeated failure to recruit, the KI Health 
Service found it increasingly difficult to provide podiatry care to the community. Provision of urgent 

services were provided by high cost locums as a short term fix. Reliance on locum services was not a 
viable long term option. In addition to the cost, concerns regarding the inequity of service access (those 

shouting loudest receiving the service) created the impetus for a review of Podiatry services on KI.  

 

Turning the tide  
Around the time of the hiatus in Podiatry services on KI, Country Health South Australia (CHSA) was 
restructuring to create five rural health regions. This saw KI married to a larger geographical region 

including the Barossa Valley, Adelaide Hills and Southern Fleurieu, all of which had existing Podiatry 
teams. This provided an opportunity to create a region-wide Model of Care (MOC) for podiatry that 

considered:  
 

 Actual current clinical risks of the population,  

 Brokering of Podiatrists from other sites in the region with spare capacity,  

 Partnership with the university in a student-led model,  

 Identifying capacity in non-podiatry staff to provide basic foot care.  
 

This multifaceted approach to Podiatry services eliminated the dependence on a single clinician, and 
significantly increased the capacity and sustainability of the service on KI.  

 

More fish in the sea  
This approach to service delivery optimises the use of the podiatrists’ skills creating a satisfying 

professional role more conducive to staff retention. Islanders receive more equitable, reliable and 
consistent podiatry services. The model embraces innovation and could be replicated in other remote 

and isolated areas with similar challenges.  
 

 


