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Acknowledgement of
Country

We acknowledge and pay respect to
the Aboriginal and Torres Strait
Islander people as the traditional
custodians of the lands on which we
meet today. We also acknowledge the
deep feelings of attachment and the
relationship of Aboriginal and Torres
Strait Islander people to their country.
We pay our respects to the ancestors,
elders and leaders past, present and
future.



Today’s

session

* Determinants of Diabetes-related Foot
Complications in Central Australia

* A person’s journey to accessing foot
wound offloading
Aboriginal and Torres Strait Island
Diabetes Related Foot Complications
Program — Central Australia

* Offloading kits and clinic support
(telehealth and workforce capacity
strengthening)



Determinants of Diabetes Related
Foot Complications in Central
Australia



Burden of
Diabetes

DRFC leading cause of diabetes-
related hospitalisations and
amputation globally

Australla (p.a.)
27,600 public hospital
adm|55|ons

* 4,400 lower extremity
amputations

* 1,700 deaths

e $1.6 billion health care costs

Armstrong et al (2020), Five year mortality and direct
costs of care for people with diabetes-related foot
complications are comparable to cancer
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Amputation rates

Australian Institute of Health and Welfare 2017. Burden of lower limb amputations due to diabetes in Australia: Australian Burden of Disease Study 2011.
Australian Burden of Disease Study series no. 10. BOD 11. Canberra: AIHW

Figure 137: Number of diabetes-related lower limb amputation admissions to hospital per 100,000 people
aged 18 years and over, age standardised, by local area, state and territory, 2012-13
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Disparities
for Aboriginal
and Torres

Strait
Islander
People

Diabetes rates (over 25 years): 20% vs 6-8%
National Aboriginal and Torres Strait Islander Health Measures Survey (2012-13)

DRFC 3 to 6-fold and lower limb amputation 38 times higher

West, M et al (2017), Defining the gap: a systematic review of the difference in rates of
diabetes-related foot complications in Aboriginal and Torres Strait Islander Australians
and non-Indigenous Australians, Journal of Foot and Ankle Research, vol.10, article 48,
available at https://ifootankleres.biomedcentral.com/articles/10.1186/s13047-017-
0230-5

Hospitalisations for amputation x11 (f) and x5 (m); x3 remote
Australian National Diabetes Strategy 2016-2020

Drivers of disparities

* historical and cultural factors — e.g. colonisation and racism
* social determinants of health

* lack of community engagement and empowerment

* systems factors, incl. a lack of holistic, culturally safe care; fragmentation, workforce,
data


https://jfootankleres.biomedcentral.com/articles/10.1186/s13047-017-0230-5

12 x

The NT has 12 times the national average rate of

Social
determinants
of health i ——

81%

IRSD _:I:I:] of people defined as homeless in the NT

Quintile 1 2 3 4 5 live in severely crowded dwellings.

(most disadvantaged) (least disadvantaged)




Cultural

determinants of
health




T2DM DIAGNOSIS BY GENDER

M Female

Male

One in three females

>15 years old, who live in remote
communities, are people living with
T2DM

l

This increases to one in two
for females > 45 years old

One in four males
>15 years old, who live in remote
communities, are people living with T2DM

l

This increases to one in two for
males > 45 years old



HBA1C STATUS: FEMALES HBA1C STATUS: MALES

HbAlc<=7 (</53mmol/mol)
« HbA1lc>7 (54-64mmol/mol)
» HbA1c>8 (65-85mmol/mol)

= HbAlc>10 (=>86mmol/mol)




Baseline Report:
Diabetes

Related Foot
Complications




GENDER DISTRIBUTION OF ABORIGINAL
AUSTRALIANS WHO UNDERWENT
AMPUTATION

54% Female; 46% Male
llllllllllllllllllll
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[ 150-350  Male
1 35.1-55.0 o
B s55.1-75.0 |
B 751 -95.0
w T

TERRRARRRRD 2200 = B

9*?*??%%%*???? Female: 87.4 amputations Male: 104.6 amputations
per 100,000 people per 100,000 people
Nationally: 19/100,00 Nationally: 40.3/100,000
NT: 59.3/100,000 NT: 100,1/100,000

Stuart, Kimmel & Jolly. Australian Health Review, 2021
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Service
provision in

Central
Australia




Offloading
with limited
resources;
Access




Primary Health Care <
/ N ‘

4

> Sorry Business, Cultural Business

> Home

Acute Hospital

Stay

Going interstate for
treatment

Other medical worries

Outpatient Services

/=S Visiting town or other communities

Transport

camp

Dialysis days

< Hostel / Town




e Multidisciplinary care
 Specialists (Vascular Surgeons)

Offloading * Offloading
with limited * Follow up

* Interpreting services

resources;

Availability + Podiatrists
* Funding

* Aboriginal Health Practitioners

* Transience of workforce




Strategies;
Access &
Availability

Bi-valved TCCs

Removable above-ankle walkers
made non-removable

Total contact shoes within
removable above ankle walkers

EVA with cutouts as an
alternative to adhesive felt

CAD CAM offloading innersoles
for wound offloading

Accessible funding




Strategies;
Engagement &
Cultural Safety
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‘Arntarnte-areme ingke’
Aboriginal and Torres Strait Island

Diabetes Related Foot Complications
Program — Central Australia




Aboriginal and Torres Strait
Islander Diabetes-related Foot
Complications Program

2 % years, S6m, 5 regions

6 activities

1. baseline report

2. best-practice models of care and new approaches
3. increase access to multidisciplinary care

4. develop a best practice community-based
workforce model

5. training and support for Aboriginal and non-
Aboriginal health workforce

6. an evaluation framework to facilitate future
monitoring of the effect of health care and system
initiatives

Northern
Territory -
Top End

Western
Australia -
Kimberley

Region

Northern
Territory -
Central
Australia

South
Australia




We thank the community members, health
porofessionals, and expert service providers
for their time, their knowledge sharing, and
contributions to thedevelopment of this
program implementation plan.



m Aboriginal Cultural Advisor

m Aboriginal Health Practitioner
m Consumer/Carer

® Diabetes Educator

m Endocrinology Registrar

m Executive Staff

B Physiotherapist

m Podiatrist

m Primary Health Care Manager
m Prosthetist/Orthotist

m Remote Area Nurse/Remote Clinic Manager

m Wound Care Nurse



Stakeholder Recommendations

Diabetes-related foot complications services development and
integration

Telehealth and clinical coordination, including defining referral
pathways

Provision of offloading kits to remote community clinics
Increasing access to multidisciplinary team care

Workforce capacity strengthening and resource development
Community awareness campaign — resources in language
Increasing access to appropriate and affordable footwear

Ongoing consumer engagement



Aboriginal and Torres Strait
Islander Diabetes-related Foot
Complications Program

 Community awareness and
capacity strengthening

e Workforce capacity
strengthening and resource
development

* Telehealth




Offloading kits and clinic support
(telehealth and workforce
capacity strengthening)
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Does your client have a
FOOT concern?

CENTRAL AUSTRALIA

ON CALL PODIATRY
Mon - Fri 0900 - 1600

The On Call Podiatrist can provide advice and guidance for:

Assessment of a foot wound

Wound management or dressing choice

Wound offloading

Support and co-ordination of foot complications
Diabetes Foot education

Footwear

Foot pain

Any other foot concerns.

Videoconference or Phone-only consult available

Call: 0477 002 273

email: podiatry.telehealth@caac.org.au
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OFFLOADING

#  AUSTRALIAN RECOMMENDATIONS LIST

In a person with diabetes and a neuropathic plantar forefoot or midfoot ulcer:

In a person with diabetes and a newropathic plantar forefoot or midfoot wicer, use a nonremowable kneehigh offioading
device rather than a removable offloading device to promaote healing of the ulcer (GRADE strength of recommendation:
Strong; Quality of evidenca: Moderate].

o OFFLOADING

When using a non-removable knee-high offlcading device 1o heal a nevropathic plantar forefoot or medfoot wicerin a
person with diabetes, consider using either a total contact cast or non-removable knesethigh walker, with the choice
dependent on the bocal resources and technical skills available, and the person’s preference and extent of foot deformity
(Weal; Low).

alian guideline on offloading treatment

r In & person with diabetes and a neuropathic plantar forefoot or midfioot wicer, when non-removable knee-high offloeding
-

devices are contrasndicated or not tolerated, consider using & removable knes-high offioading device (and explain the
importance of using) during all welght-bearing activities rather than a removable ankle-high offloading device to reduce
plantar pressure and promote healing of the uloer (Weak; Low).

In & person with disbetes and a neuropathic plantar forefoot or midfoot wicer, when knee-high offinsding devices are
contraindicated or not tolerated, use a removable ankle-high offioading device (and explain the importance of using) during
&ll weight-bearing activities rather than medical grade footwear to promote healing of the ulcer (Strong; Very low)

Figure 1. Australian evidence-based clinical pathway on offloading treatment for people with diabetes-related foot ulcers (DFU) **

In 3 person with disbetes and a newopathic plantar forefoot or midfioot wicer, when enkle-high offloading devices are
contraindicated or not tolerated, use medical grade footwear rather than other footwear types or no footwear 1o promote

healing of the ulcer (Strong; Low).

Mon-plantar ulcer location

In a person with diabetes an:l a newropathic plantar forefoot or midfoot ulcer, consider using felted foam in combination
with an offioading device or footwear rather than using the offinading devica or footwear alone to further reduce plantar

LErEETERTE L s T TR pressure and promoée healing of the ulcer (Weak; Very Low).

a Removable offloading device OR = Use a Knee-high offloading device OR
Medical grade foctwear OR other offioading intervention
Felted foam OR N " that effectively reduces

Toe spacers or orthoses L= llg?ﬁr:;:jr:;:v:gi:nfemgh plantar heel pressure

If the best recommended offloading device option fails to heal a person with diabetes and:

If the best recommended offioeding device option fails to heal 8 person with diabetes and & newropathic plantar
metatarsal head uloer, consider wsing Achillzs tendon kengthening or Gestrocnemius recession, metatarsal head

Py nitl traztment i 2 .
;_ Follaw mwnnemrmlne Dest r2atment{s) . e oy e resection(s), or joint arthroplasty to promote healing of the ulcer (Weal; Low).
. DISEUES 5ks, convraindications, tolerance }

tactors for treaiments) win patlent
Galn Informed consent for reatment "
Appropeiately Aifuse fretment wih patlent Y 1+ M Use a Removable knee-high
Consloer shoe rakse for coniralateral fool i -
offloading device
m:: using atdmianal walking aids during all weight-bearing acti
using plantar pressure Measures
Anvise mit welgnt-o=aring actvity
ADviSE IMporiance of adnenng o reatment
0. Pravige patiemt-menaly INsTuctions on use
1. Moniior plantar pressure reguction, adverse events and
Impact on healing regularly (~1-2 weeks)
12, Review ireaimeni(s) effective on heallng In § weeks
*OMaading contraindications to conaldsr (Rad boxes):
o Imfecilon presence and severity

If the best recommended offlosding device option fails to heal 8 person with diabetes and & nevropathic plantar or
apical ulcer on & non-igid toe, consider using digital flexor tenotomy to promote healing of the ulcer [Weak; Low)

SgplesrNmmER

In a person with disbetes and a nevropathic plantar forefoot or midfioot wicer with either mild infection or mild ischemis,
conaider using a mon-remonable knee-high offloading device to promate healing of the ulcer (Weal; Low).

Use a Removable ankie-high

offioading device In a person with diabetes and a newropathic plantar forefoot or midfoot wicer with both mid infection and mild ischemia, or

o Iscnemla presence and severtty during all weight-bearing activity © with sither modesate infection or moderate ischaemia, consider using a removable knee-high offleading device to promote
o High Talls risk status healing of the ulcer. (Wask; Low).

s0fMoading folerance factors fo consioer (Blue boxes): - _= -

o mpﬂ?ﬁzmﬂﬁmunmm in aa Mon-rigid toe Metatarsal head In a person with diabetes and a neuropathic plantar forefoot or midfioot uicer with both moderate infection and moderate
& Hotoimates - ied by ischeemia, or with either severe infection or severs ischemia, primanly address the infaction and/for izchemis, and conséder
& Imfreguent abllity to attend folow-up care w using a removable offloeding intervention based on the patient's functioning, ambuletory status and activity level, o

o Culbural practices Use Digital flexor fenctomy promate healing of the uleer (Weak: Low)

LEGEND Start infection +/- ischaemia treatment first thes T —

=rey oo Use Achilles tendon lengthening OR In & : i + J ; I I :

Crey ol Wcer iocain depending on the patient's functioning status: e ra:.egt . C'EII:' In & person with diabetes and a neuropathic plantar heel ulcer: ‘
Blue b Patlent fakerance Use a Removable offloading intervention Metatzrsal head| reseclion OR : ; " ’

Orange ba r|.u=rmnr=m1 rENIEN Drogress {offloading device or medical grade footwear) Use Medical grade footwear . JE:int arthroplasty A In a person with diabetes and a nevropathic plantar heal ulcer, consider using a knee-high offioading device or other

offloeding intervention that effectively reduces plantar pressure on the heel and is tolerated by the patient, to promote
healing of the ulcer. (Wealk; Low).

*Please refer to the Ausirallan guideline on ofMcading treaiments for fool wicers Tor full detalls

In a person with diabetes and a non-plantar foot ulcer: |

In & person with dabetes and a non-plantar foot ulcer, usa a removahle offioading device, medical grade footwear,
felted foam, toe spacers or orthoses, depending on the type and location of the foot ulcer, rather than no offloading
intervention to promote healing of the ulcer and to prevent further ulceration (Strong; Very Low).

(Diabetes Feet Australia, 2021).



Offloading kit;
Distribution




Offloading kit;
Contents




CONGRESS FOOT DOCTOR
On The Go
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