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Introduction and background

Communication and referral pathway .| T Rl Outcomes

The Northern Grampians Shire (NGS) Footcare Program has
been developed in collaboration between Northern Grampians
Shire Council (NGSC) Aged & Disability Services, Stawell
Regional Health (SRH), East Wimmera Health Services (EWHS)
and the Grampians HACC Project Officer.

The Development of the program was facilitated by the Cluster
Coordinator of the Grampians Pyrenees Allied Health Assistant
(AHA) Implementation Project and supported by Grampians
Pyrenees Primary Care Partnership (GPPCP).

The priority for the NGS Footcare Program communication and referral pathway was to ensure that the Wy | ' The Northern Grampians Footcare Program has achieved:
processes for the foot care program aligned with any existing referral processes and communication e An increased awareness & understanding of the role of Podiatry by
tools so the program could be implemented effectively without any unnecessary duplication of tasks. : o ~ Community Care Workers (CCWs)

The working group collaborated with the regional HACC Project Worker to develop the pathway.
The pathway utilises existing tools including the Service Coordination Tool Templates (SCTT), the
NGSC Incident or Concern Form and the HACC Outcome of Referral/Assessment.

e Increased confidence in CCWs to talk with their clients about basic
foot care

Process

e The development and use of the Checklist for the identification of Foot
Problems to facilitate referrals to podiatry

Alternative entry point

e Guidelines and guidance notes (policy & procedures) have been

The AHA Implementation Project investigated the potential to extend
developed for the program

the AHA workforce in the Grampians Pyrenees region of Western
Victoria. One of the findings was that in addition to growing the AHA
workforce, the existing Community Care Worker (CCW) workforce
was also a valuable resource that could be further utilised.

CCW & client identify issue

ACTION: CCW Completes the Checklist for the
identification of foot problems & the NGSC
Incident/Concern Form and returns them to the
Assessment Officer

ALTERNATIVE: Client may choose to make the
podiatry appointment

Assessment Officer receives
completed forms

Referral not made through NGS Footcare
Program (eg. Self-referral, GP, Case Manager)

Intake/podiatrist identifies that client receives e The implementation of the NGS Footcare Program in Stawell and
NGSC Personal Care Support
St Arnaud

Education & Trainin

NGSC informed of e Eleven CCW completed the Foot, Skin & Nail Care unit, another 10
outcome CCWs have indicated that they would like to do the unit

The provision of basic foot care to personal care clients who are
assessed by a podiatrist as low risk was one of the initial priorities.’
The proposal was to educate all CCWs about supporting clients to
do their own foot care and train selected CCWs to provide basic nail

e Five CCWs have met the nail care competencies and will complete

o oo e o B e CTION: Acsoeement Officar refore clont tc NGSC implements client specific training as potential clients are identified
podiatry (EWHS or SRH) diatrist’ Collaboration
The goals of the Northern Grampians Shire Footcare project were to OR  If client has appointment Assessment | pociatne s TSR i
educate CCWs to: Officer advises clients podiatrist of change in recommendations e The active involvement of the two health services (EWHS & SRH),

client’s foot condition HACC Request for Personal Care Footcare Support

NGSC and Grampians Regional HACC throughout the project

Reqional Uptake

e The Request for Personal Care Foot Care Support has been adopted
for use as part of the HACC Grampians Region Personal Care
Protocol

Support personal care clients to care for their own feet OR Assessment Officer notifies clients Case

Manager of change in client’s foot condition
FORM: SCTT via Connecting Care

Recognise when a client should see a podiatrist, and

Offer training to selected CCWs to provide basic foot care to
personal care clients that are assessed as low risk by a
podiatrist.

} | HACC Request for Personal Care Footcare Support

NGSC implements
recommendations after
CCW completes client Resources

specific training

e The program has been replicated in Ballarat & the Wimmera

e A resource has been developed to assist others to establish foot care
programs.

HACC Request for Personal Care Footcare Support
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INCIDENT OR CONCERN FORM ™ “Sme fGounc. e Outcome of Referral/Assessment L Request for Personal Care: hacc
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The Process

Client Name:

Checklist for the identification of foot problems

Address:

WorkerWho'Referred:............o.coo ioniie s Bateof Reforrals st e

Clients Name: DOB: Podiatrist:

Agency Name:

Reason for Referral:

Does the client have swollen feet?
The referral did not proceed to for the following

DChange in consumer situation — assessment no longer appropriate:
E] Consumer Declined
D Other (please explain):

Is the colour of the client’s feet blue/black?

Does the client have sores or ulcers that haven't healed in 2-3
ke

Does the client complain of night cramps or do they sit up to
sleep (eg. In a recliner)?

Thank you for your referral of this client.

Does the client complain of numbness in their feet?
Date of A Planned Review Date:............cccccuueeenn

Does the client have health problems such as diabetes or

The assessment outcome was as follows:
arthritis?

What actions do you think
should happen?

oes the client trip or fall often? es No O

oes the client have a visual impairment? s No [

oes the client get someone el§e to cut their toenails Have you completed an incident or near miss report (book located under the first aid
cause they are unable to do it themselves? Yes O No [J box).

Goal of Intervention (as agreed by client and Assessor):

IF THE ANSWER TO ANY OF THESE QUESTIONS IS YES, THE CLIENT NEEDS ERes ol b N rpllcable

TO BE ASSESSED BY A PODIATRIST

Office Use
Action Taken /Outcome

Please complete the information over the page & return to the Assessment
Officer today with a NGSC Incident/Concern Form

nnnnnnnnn

cccccccc

Checklist for the Identification of Foot The NGSC Incident or Concern Form ~ Outcome of Referral /Assessment Request for Personal Care Foot Care
Problems prompts CCWs to report is a tool that CCWs use to report any is a communication tool used by HACC Support was developed by the working
changes in the condition of the client's feet. concerns that they have about a funded service providers in the group for the podiatrist to request CCW

client’s health or safety. Grampians Region (Western Victoria). support for a specific client .

Phase 2: The working group %00

The formation of the NGS Foot Care Project working group quite
literally brought the NGSC Assessment Officers and the Phase 4: Evaluating the process
podiatrists from East Wimmera Health Service (EWHS) and

Stawell Regional Health (SRH) together.

"I had never met the podiatrist at EWHS before, I had no
idea about the podiatrist's role.”

Aside from two initial referrals there were no more

coming through. We needed to know if the Checklist For further information:

was being used and if it was effective in identifying Andrew Nashed, Podiatrist
issues that need to be seen by a podiatrist East Wimmera Health Service, St Arnaud

After 6 months the checklist and reporting process was evaluated. Tel: 5377 2177 Email: Andrew.nashed@ewhs.org.au
Findings Kath McClintock, Podiatrist

Stawell Regional Health, Stawell
® CCWs were using the checklist accurately to determine if the client Tel: 5358 8531  Email: Kath.McClintock@srh.org.au

needed to see a podiatrist
® Development of the Communication & Referral Pathway. & Melissa Mair , Community Partnerships Team Leader

Two thirds of the clients monitored were seeing a podiatrist, and Northern Grampians Shire Council

The communication and referral pathway needed to be modified to Tel: 5358 7590 Email: melissa.mair@ngshire.vic.gov.au
accommodate variations in the way clients were referred to podiatry

Assessment Officer

The initial focus of the working group was on the:

® Development of the Foot Problem Checklist

® Delivery of education to the CCWs, and

Resources are available online at:

http://wimmerapcp.org.au/hacc-and-community-aged-care/

grampians-region/foot-care-program/
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